SUPPLEMENT 


TO THE 


BRITISH MEDICAL JOURNAL. 


LONDON: SATURDAY, MARCH 28ru, 1914. 


CONTENTS. 


NATIONAL INSURANCE. 


PAGE 
INSURANCE ACT COMMITTEE ... - ave ove 185 


INQUIRY AS TO THE CONTINUANCE OF PRACTITIONERS 
ON THE PANEL: : 


Complaint by the Gloucester Insurance Committee we, ee 
Complaint by the Liverpool Insurance Committee ... eine ee 
LOCAL MEDICAL AND PANEL COMMITTEES: 
INSURANCE COMMITTEES: 
‘Salford ae ove 190 


PAGE 
INSURANCE NOTES: 
Address on the Value of Co-operation, by Dr. Christopher 


Addison, M.P. 
INSURANCE ACT IN PARLIAMENT: 
Discussion on Medical and Sanatorium Benefit ~ ... ae 
Excessive Sickness Inquiry pie pes 
CORRESPONDENCE: 
Medical Referees rots wwe 194 
A State Medical Service 


Distribution of Funds available for Medical Benefit of 


ASSOCIATION INTELLIGENGE, ET@. 


ASSOCIATION NOTICES.—Annual Representative Meeting, 1914. 
—Changes of Boundaries.—Branch and Division Meetings to 


SCOTTISH COMMITTEE... = 
VITAL STATISTICS or 16 
NAVAL AND MILITARY APPOINTMENTS... 198 


Unallotted Insured Persons 

| VACANCIES AND APPOINTMENTS aa <a 
PUBLISHERS’ ANNOUNCEMENTS Ga «. 200 
BIRTHS, MARRIAGES, AND DEATHS 200 

| DIARY FOR THE WEEK ww. 200 
DIARY OF THE ASSOCIATION _... 200 


INSURANCE ACT COMMITTEE. 


Tue thirteenth meeting of the Insurance Act Committee 
was held at the office of the Association on Thursday, 
March 19th, Mr. T. Jenner VERRALL (Acting Chairman) in 
the chair, and the other members present were :—England 
and Wales: Dr. D. E. Finlay (Gloucester), Dr. E. R. 
Fothergill (Brighton), Dr. Major Greenwood (London), 
Miss M. F. Ivens, M.S. (Liverpool), Dr. I. W. Johnson 
(Bury), Mr. Herbert Jones (Hereford), Dr. C. H. Milburn 
(Hull), Dr. H. F. Oldham (Morecambe), Dr. G. K. Smiley 
(Derby), Mr. D. F. Todd (Sunderland), Dr. W. B. Craw- 
ford Treasure (Cardiff), Mr. E. B. Turner (London). 
Scotland: Dr. John Adams (Glasgow), Dr. R. McKenzie 
Johnston (Edinburgh). Ex Officio: Dr. W A. Hollis 
(President). 
MEMBERSHIP OF COMMITTEE. 

The CuHairman announced that Dr. Constance E. Long 
had resigned the membership of the Committee as the 
representative of the Association of Registered Medical 
Women, and that Dr. Mina L. Dobbie had been nominated 
in her place. The Cemmittee placed on record its cordial 
appreciation of the services rendered by Dr. Long, who 
had been a member of the Committee since its appoint- 
ment, and recommended the Council to approve the 

appointment of Dr. Dobbie in her place. 


CoNFERENCE OF REPRESENTATIVES OF Locat MEDICAL AND 
PANEL CoMMITTEES. 

The report of the proceedings of the Conference of Local 
Medical and Panel Committees, held in London on March 
13th (SuppLEMENT, March 21st), was received, and Mr. 
D. F. Topp, the Chairman of the Conference, stated that 
the provisional committee appointed by the Conference 
had met, and would in all probability shortly ask for a 
meeting with the Insurance Act Committee to discuss cer- 
tain questions arising out of the decisions of the Conference. 
The Committee expressed its willingness to accept such an 
invitation when received. 


InsuRED PERSONS AND THE Poor Law. 
Dr. Major GREENWooD drew attention to the incon- 


of the Insurance Committees to supply insured persons 
promptly with cards to obtain the services of a panel 
doctor, and the consequent application of persons to 
relieving officers, who gave them orders on the Poor Law 
doctor. The Committee resolved to suggest to the In- 
surance Commissioners that Form Med. 50 be amended by 
the provision of a space for signature by the medical 
practitioner chosen by the insured person, as was provided 
in the old Form Med. 32. The alteration it was felt was 
advisable in the interest both of the insured person and of 
the doctor. 


CentTRAL INsuRANCE DEFENCE Funp. 
Two letters of thanks for assistance granted from tho 
Central Insurance Defence Func were read, and two 
applications for assistance from the fund were granted. 


Future or Mepicau Benerir. 

The Acting drew attention to the future 
position of medical benefit under the Insurance Act as 
affected by the necessity for the renewal of the Treasury 
grant and by the proposed valuation of approved societies. 
After discussion a special subcommittee, consisting of the 
Acting Chairman, Dr. John Adams, Dr. E. R. Fothergill, 
Dr. I. W. Johnson, and Dr. Crawford Treasure, was 
appointed to take into consideration the questions involved 
in the following motion: 


That the Committee (1) report to the Council that it con- 
siders that the approaching termination of the period for 
which the Government undertook to provide a Treasury 
grant towards the cost of medical benefit, the complaints 
which have been made as to excossive claims for sickness 
benefit, and the criticism on the actual or prospective 
financial status of approved societies, create a situation 
which requires the most careful consideration; and (2) re- 
commends that the Council include in its annual report to 
the Representative Body a full statement on the subject, so 
that the profession, through the Annual Representative 
Meeting, may be prepared with a definite defence against 
suggestions as to laxity in the granting of certificates, 
and against any possible raising of difficulties as to the 
conditions of service or its remuaeration. 


Mr. D. F. Topp, the Chairman of the Special Committee 


venience caused to Poor La: msdical officers by the failure ; on the Extension of the Scope of the Insurance Act 
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appointed by the Council in accordance with the instruc- 
tions of the Annual Representative Meeting, 1913, stated 
that his Committee intended at its next meeting to pro- 
ceed to consider further the recommendations which 
should be made to the Council with regard to the means 
which should be taken for rendering modern methods of 
diagnosis and treatment readily available for insured 
persons, and with regard to hospital treatment and other 
cognate matters which should be taken into consideration 
in determining the policy of. the Association “as to what 
a National Health Insurance Act should be, not merely 
from the point of view of the interests of the profession, 
but also from that of public health and the advancement 
of medical science.” . 


APPROVED SOCIETIES MAKING Frivotous CompLAINTs. 

The Committee had before it a letter addressed by the 
Sunderland Local Medical Committee to the Insurance 
Commissioners suggesting that approved societies should 
be subject to fines for frivolous complaints preferred 
against medical practitioners. The Committee resolved to 
urge upon the Insurance Commissioners that the liability 
to fines to which insured persons who preferred frivolous 
complaints against medical practitioners were subject 
should be extended to any bodies or persons who make 
complaints of such nature. 

OF PANEL ComMITTEE. 

At the suggestion of the Sunderland Local Medical 
Committee, the Insurance Act Committee resolved to urge 
the Insurance Commissioners to alter the title of “ panel 
committee ” to “ practitioners’ committee.” 


1915 AGREEMENTs—Supp.y or Drvcs. 

The Committee considered the following reply from the 
Insurance Joint Committee to a letter addressed to it as 
to the arrangements for 1915 agreenient, and as to the 
quality of drugs supplied to insured persons. 

National Health Insurance Joint Committee, 
Buckingham Gate, London, S.W., 
5th March, 1914. 

Sir,—I am directed by the National Health Insurance 
Joint Committee to acknowledge the receipt of your letter 
of the 9th ultimo. 


The Agreement for 1915. 

With regard to your representations under this head, 
I am to remind you that on the occasion of a deputation 
from the British Medical Association to the Commissioners 
on the 3rd October last, the Commissioners indicated the 
time table which they proposed to follow in connexion 
with the 1914 Agreements, and that those proposals 
appeared to meet with general satisfaction. As the time 
table indicated was in fact adhered to, it is presumed that, 
contrary to the expectations then entertained by the repre- 
sentatives of the Association, the subsequent experience 
of the Association has led them to the view that a longer 
period than that allowed for the consideration of the 
1914 Agreements should be available for the consideration 
of any future agreements. 

If this is the view of the Association the Commissioners 
will be glad to give the fullest consideration thereto. They 
think it necessary to point out, however, that if the period 
for negotiations, etc., is to be extended, this could only be 
effected by fixing earlier dates in the year for the issue of 
Regulations and for the preliminary discussions, thus 
making it necessary for the Commissioners to arrive at 
their conclusions as to the matters requiring amendment 
at a still earlier date, when little, if any, experience would 
be available for their guidance as to the working of the 
current year’s agreements. 


Supply of Drugs. 

The Commissioners are, of course, aware that general 
statements to the effect reported in your letter are occa- 
sionally made, but the Regulations and Agreements now 
in operation contain provisions for securing and maintain- 
ing a proper standard of quality and accuracy to the 
dispensing and supply of medicines, and the Commis- 
sioners have reason to believe that Insurance Committees 
are fully alive to their duties as regards the enforcement 
of those provisions where necessary. 

They would, however, be glad to be furnished with 
particulars of definite cases with a view to thorough 
investigation ; and they would value the assistance of the 
Association in bringing any such cases to light.—I am, Sir, 


Your obedient Servant, 
(Signed) R. W. HARRIs. 


After considering the letter the Committee adopted the 
following resolutions: 


That it be pointed out to the Commissioners that what the 
Committee desires is the publication, at as early date as 
possible, of a definite time table which will be adhered to 
as regards the arrangements for 1915. 

That, concerning the question of the supply of drugs, the 
Insurance Commissioners be informed that the Committee 
is aware that the Regulations and Agreement now in 
operation contain provision for securing and maintaining a 
proper standard of quality and accuracy in the dispensing 
and supply of medicines, but that the Committee would 
like to know what steps the Commissioners or Committees 
are actually taking to ascertain whether or not these 
standards are being maintained. 


Locat Mepicat ComMITTEE For Lonpon. 
The following resolution, referred by the Acting 
Chairman of Council to the Committee, was directed to 
lie on the table: 


That the London Organization Committee of the National 
Medical Union repudiates the action of the Metropolitan 
Counties Branch of the British Medical Association in 
attempting to elect a Local Medical Committee for London 
which would be unrepresentative of the profession, and 
prejudicial to the interests of non-panel practitioners. : 


EXpEeNses OF PANEL COMMITTEES. 
The following letter from the Insurance Commissioners 
in response to a communication addressed to them con- 
cerning the expenses of Panel Committees was read: 


National Health Insurance Commission (England), 
Buckingham Gate, London, S8.W., 
March 13th, 1914. 

Sir,—In reply to your letter of the 10th instant, regarding 
Section 33 (2) of the National Insurance Act, 1913, I am 
directed by the National Health Insurance Commission 
(England) to state that the total amount which may be 
allocated to the Panel and Pharmaceutical Committees 
under this Section for their administrative expenses in any 
year will not exceed an amount calculated at the rate of 
ld. per insured person entitled to obtain treatment from 
practitioners on the Panel of the Insurance Committee. 

The determination of the sums to be allotted to each 
Committee is a matter for the Insurance Committee, sub- 
ject to the consent of the Commission ; and the Commission 
consider that a sum may be allotted to the one Committee, 
although no desire for an allotment of funds has been 
expressed by the other Committee. Generally speaking, 
however, it will be necessary for the Insurance Committee 
and the Commissioners to be satisfied that any request for 
an allotment of funds put forward by,either the Panel or 
the Pharmaceutical Committee is made with the concur- 
rence of the other Committee. 

Under Article 33 (3) (iii) of the National Health Insurance 
(Medical Benefit) Regulations (England), 1913, any sums 
allotted to the Panel Committee or the Pharmaceutical 
Committee will be charged to the Practitioners’ Fund or 
the Drug Fund as the case may require. 

Before the precise sums to be allotted to a Panel Com- 
mittee can be determined it will be necessary for the 
Insurance Committee to be reasonably satisfied that the 
moneys have been or will be expended for the purpose 
specified in the Section, videlicet, the administrative 
expenses of the Committee. The Insurance Committee 
will, therefore, desire to have before them in connexion 
with any request for allotment a provisional estimate of 
the expenses for the purpose of which the allotment is 
desired in order that they may be in a position to criticize 
any items which appear to them to be improperly included 
therein. 

The final determination of the sum for any year will, of 
course, have to be deferred until the actual administrative 
expenses of the Panel Committee are ascertained.—I am, 
Sir, your obedient Servant, 

(Signed) 5S. VIVIAN. 
The Medical Secretary, 
British Medical Association, 
Medical Department, 
29, Strand, W.C. 


The Committee also had before it the statement of the 
Commissioners elicited by the conference of representa- 
tives of the Local Medical ‘and Panel Committees, to the 
effect that the Commissioners held that moneys allotted t> 
a Panel Committee out of the 1d. deduction provided for in 
Section 33 (2) of the National Insurance Act, 1913, would 
not be available to defray expenses of any association 
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of Panel Committees. The Insurance Act Committee 
thereupon passed the following resolution : 


That the Committee is of opinion that Panel Committees 
should be urged to make provision for their expenses by 
means of voluntary schemes; and that such opinion and 
the reasons therefor be expressed in the next communica- 
tion to Panel Committees. 


INQUIRY AS TO THE CONTINUANCE OF 
PRACTITIONERS ON THE PANED. 


Two sittings were held at the offices of the Insurance 
Commissioners, Buckingham Gate, London, on March 20th 
and 21st, of the Inquiry Committee set up under Sec- 
tion 15 (2) (6) of the Insurance Act, 1911, and Part VI of 
the Medical Benefit Regulations, 1913, to consider repre- 
sentations from two Insurance Committees alleging the 
continuance of certain practitioners on the panel to be 
* prejudicial to the efficiency of the medical service of the 
insured.” The Regulations provide that an inquiry shall 
be held if a representation is made by an Insurance Com- 
mittee, Local Medical Committee, or Panel Committee, 
and may be held if the representation is made by any 
other body. The Inquiry Committee must be composed of 
a barrister-at-law or solicitor in actual practice and two 
practitioners; the Commissioners appoint one of the three 
to be chairman. The Inquiry Committee is not a tribunal 
invested with plenary powers; its duty is to report to the 
Commissioners, who afterwards publish their decision. On 
this occasion the Inquiry Committee consisted of Mr. J. 
Fischer Williams, barrister, Chairman, and Dr. T. M. 
Carter and Dr. Milburn, with Mr. P. A. Koppel, Clerk. 


COMPLAINT BY THE GLOUCESTER INSURANCE COMMITTEE. 


The Gloucester (County Borough) Insurance Committee 
made a representation in respect of Dr. Oswald Arnold 
Gee. Mr. C. E. Jeens, the Clerk, represented the Com- 
mittee, and Mr. A. L. Lane represented Dr. Gee. 

Mr. JEENS said the allegations were that Dr. Gee did 
not give proper attention to an insured person named 
William Withers, and that he gave sickness benefit 
certificates to persons whom he had not examined. 
The allegation in regard to Withers was that the in- 
sured person was taken ill on Wednesday, July 2nd, 
1913, and sent for Dr. Gee, his panel doctor, on Thurs- 
day, July 3rd, before 8 a.m., receiving the answer that the 
doctor would be round as soon as possible. As the patient 
was not visited for some time the wife called again at 
about mid-day, and the doctor’s servant took the message. 
Still no call was made, and another doctor was called in. 
He diagnosed the case as one of pneumonia. Another 
message was sent later in the day to Dr. Gee, but he did 
not come. His explanation of this was that he under- 
stood another doctor had been sent for. A third doctor 
was then called in, on the instructions of the Chairman 
of the Insurance Committce, to give continuing treatment. 
The doctor’s explanation before the Insurance Committee 
was that he did not think it necessary to attend after the 
third doctor was called in; that the reason he did not 
respond to the earlier calls was that he was very busy ; 
and that he did call late on the Thursday evening, but 
could make no one hear. 

Mr. LANE (for Dr. Gee) said he was prepared to admit 
that in regard to the issue of certificates there had been 
an indiscretion on the part of the doctor, to express regret, 
and to leave the matter entirely in the hands of the 
Committee. 

The CHAIRMAN: I ought to warn you we are not sitting 
as judges; it is not our business to take any action. We 
report the facts to the Commissioners and they take 
action. We are not in the ordinary position of justices in 
a court of first instance. 

Mr. JEENS (continuing) said that when before the Com- 
mittee Dr. Gee expressed regret the matter was carried no 
further, until complaints of another kind were received. 
The allegation was that at least one initial certificate and 
several continuing certificates were given by Dr. Gee 
without his having seen the persons in respect of whom 
they were issued. On the certificate relating to a Mrs. 
Harris (handed in) the signature was not that of the doctor 
but that of his sister. 

Dr. T. M. CARTER: Is it the sister’s initials or a forgery 
of the doctor’s signature ? 

‘Mr. LANE: It is common ground that she was instructed 
to sign. 


Mr. JEENS said the doctor’s explanation before the 
Committee was that he was ill in bed at the time; that 
in the case of the continuing certificates he was weil 
acquainted with the state of the patients, who were suffer- 
ing from illnesses from which they could not then have 
recovered. The initial certificate was given to a preg- 
nant woman whom he had seen ten days previously, and 
only refrained then from giving her a certificate because 
she wished to continue working as long as she could. He 
authorized his sister in these cases to sign his name, and 
said it was a practice followed in many business houses. 
He could not get a locumtenent, and a neighbouring doctor 
attended to new cases. Dr. Gee told the Instirance Com- 
mittee that he saw no harm in what he had done, and, as” 
he did not appear to reaiize the seriousness of the position, 
the Committee sought for an inquiry, as in its opinion the 
continuance on the panel of a practitioner holding such 
views was undesirable. Mr. Jeens now understood, how- 
ever, thatthe doctor took a different view, although he did 
not express it to the Insurance Committee, but said, in 
fact, that he would do the same thing again under similar 
circumstances. 

The CHAIRMAN: Did he actually say that ? 

Mr. JEENS: Yes, I can prove it. , 

Mr. LANE: I admit it. 

Mr. JEENS added that Dr. Gee now realized that what 
he did was indefensible and utterly wrong, and constituted 
a course of conduct which, if persisted in, would be 
extremely detrimental to the panel system, which other- 
wise, he was glad to say, was working very efficiently in 
Gloucester. Mr. Jeens said that the Insurance Committee 
desired him to point out that the inquiry had occasioned 
considerable expense ; the administration funds, particu- 
larly of a small county borough, were earmarked, and the 
Committee felt very strongly that the costs of the inquiry 
should be borne by the doctor whose conduct had made it 
necessary. 

The CHAIRMAN said the Inquiry Committee had no 
power in the matter; those observations might or might 
not be taken notice of in another quarter. 

Mr. LANE: Have you no power to make a recommenda- 
tion? Otherwise my position might be somewhat 
different. 

The CHAIRMAN: We report as to facts and inferences 
from facts. 

Mr. LANE: But you don’t make any recommendation ? 
My friend and I have come to an understanding. 

The CHAIRMAN: Representations to the Insurance 
Commissioners can be made through some other channel. 

Mr. LANE: Assuming that the Gleucester Committee 
intimates that it will be content with a certain course of 
action, would that not go to the Commissioners through 
your report ? 

' The CHAIRMAN: A note is taken of what is said. 

Some discussion then took place as to the calling of 
evidence on behalf of the Insurance Committee. The 
CHAIRMAN pointed out that not much detail had been 
given by Mr. Jeens as to the manner in which the 
fact of the illness of Withers had heen communicated 
to Dr. Gee, and a good deal might turn on that. - Mr. 
LANE said he was prepared to admit that at least two 
calls reached the doctor personally. Mr. JEENS said 
he was in a difficulty as to calling evidence. Rather 
to his surprise, this inquiry had taken place in London 
and not in Gloucester, and he had no power to compel 
the attendance of witnesses. No witnesses were, there- 
fore, called by the Insurance Committee, and the CHAIR- 
MAN remarked that it practically came to this, that the 
Inquiry Committee would accept in evidence as many of 
the facts as were admitted by Dr. Gee. 

Mr. LANE, on behalf of Dr. Eee, said that the reason for 
the inquiry was that the Gloucester Comittee did not 
think Dr. Gee appreciated the seriousness of what he had 
done. He did not at the time; he had no legal advice, 
and he was not a business man. If he had given the 
Committee the desired assurance, nothing more would 
have been heard of the matter. If an undertaking was 
given that nothing of the kind should occur again and 
that Dr. Gee thoroughly realized the position and paid 
the costs, would that meet the view of the Inquiry 
Committee ? 

The CHAIRMAN: I do not think you quite realize the 
position. The Commission has been asked to inquire into 
certain facts, and the Committee will report on those facts. 
This is not a civil case which can be settled between 
you, we as a court having merely to enter an agreed 
judgement. 

Mr. JEENS: There was no settlement outside this 
room. 

The CHAIRMAN: It was put a little in that way. 
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_Mr. JEENS: This is the first time we have been able to 
get an undertaking from Dr. Gee. 

The CHAIRMAN: An undertaking not to do it does not 
really carry you much further than the actual contract in 
the agreement with the doctors. 

Continuing his remarks on behalf of Dr. Gee, Mr. LANE 
said it must be admitted that as the wording of the 
certificate was ‘‘I have to-day examined,’’ Dr. Gee’s 
action was indefensible, but his explanation was that he 
knew the cases perfectly well. He had pointed out to 
Dr. Gee the dangers of his course of action, and the doctor 
now realized it. : 

The CHAIRMAN: It is perfectly obvious that if this 
practice were general the whole financial system of the 
Act would break down. The security of a proper medical 
certificate by a practitioner who has examined the patient 
would be lost. 

Dr. GEE wasthen sworn. Hesaid he had just over 1,500 
insured patients. His surgery hours were 10 to 11 o’clock 
in the morning and 6 to 7 o’clock in the evening. He was 
seeing from 70 to 80, or even 90 patients a day last July, 
and the surgery hours were much extended. In regard to 
the case of Withers, he received a communication about 
10 o’clock, but before he had an opportunity of leaving the 
surgery he received a teléphone message from Dr. Hadwen 
to say that he had been called in and had attended the 
patient. He (Dr. Gee) had to go into the country in the 
afternoon, and had another long surgery in the evening, 
and on his way back from a case in the city he called 
at Withers’s house, but could not make any one hear. 
In the morning Mrs. Withers called, and he told her he 
came the previous night. When a third doctor—Dr. Bibby 
—had been instructed by the Insurance Committee he felt 
there was no further use in attending; he had paid Dr. 
Bibby’s fees. As to the certificates, he was ill in August 
with pneumonia, and was confined to his bed for about ten 
days. Dr. Jones kindly attended urgent cases and visited 
patients. In the case of insured persons who called, and 
whose cases he knew, he told his sister to sign his name 
to the continuing certificates. With the exception of the 
case of Mrs. Harris, his sister never signed an initial 
certificate. He had seen this woman before his illness, 
and had prescribed. He now realized the danger of the 
course he had followed ; his difficulty was that the people 
would have lost sickness benefit if the certificates had not 
been forthcoming. 

The CHAIRMAN: You authorized the affixing of your 
signature to a statement which was not true ? 

Dr. GEE: I examined the woman on the llth; if she 
had taken my advice to go on the funds then, or if I had 
ilated the certificate back, it would have been all right. 
I see the mistake now. 

Dr. Gee’s advocate had admitted on his behalf that he 
knew the case of Withers was a serious one, whereas Dr. 
Gee now said in evidence that he was only told by 
Dr. Hadwen on the telephone that it was a case of 
bronchial trouble. The impression left on his mind was 
that the case was not a serious one, and that the imme- 
diate needs of the situation had been met by Dr. Haclwen’s 
visit. 

Mr. LANE mentioned that a petition against the removal 
of Dr. Gee from the panel, signed by 800 or 900 of those 
on his list, had been sent to the Insurance Commissioners. 

This concluded the hearing, and the CHAIRMAN said the 
Committee would consider its report. 


COMPLAINT BY THE LIVERPOOL INSURANCE 
COMMITTEE. 

On Saturday, March 21st, the Committee sat again to 
consider a representation by the Liverpool Insurance 
Committee in the case of a practitioner on the panel, Dr. 
Robert Fawcitt Granger, who did not attend and put in 
no defence. 

The allegations, as stated by Mr. W. G. Hopason, 
administrative officer to the Insurance Committee, and 
borne out in sworn evidence by him and two clerks in the 
office of the Committee, were that Dr. Granger went on 
the panel on January 3rd, 1913. About 30 persons went on 
his list then, and the number afterwards increased to 66. 
On more than one occasion in 1913 the doctor could not be 
found at the addresses at which he purported to give 
treatment; he was on these occasions undergoing im- 
prisonment for non-payment of instalments for the main- 
tenance of his son at an industrial school. No deputy 
was appointed by Dr. Granger during his absence. On 
various occasions the Committee had to make arrange- 
ments for insured persons on Dr. Granger’s list to 
receive treatment from another practitioner. Dr. Granger 
had been traced in the course of migrations from 
various addresses in the Old Swan district of Liverpool, 


where he had lodged for short periods, but at the. 
present time the officials of the Insurance Committee 
had been unable to find him, though they believed him 
to be still in Liverpool. ; 

The CHAIRMAN intimated that the Inquiry Committee 
would consider its report. 


LOCAL MEDICAL AND PANEL 
COMMITTEES. 


LIVERPOOL. 
PaNnEL COMMITTEE. 
On November 11th, 1913, a meeting of the panel practi- 
tioners in the Liverpool area was held to formulate a 
scheme to put before the Commissioners for the election of 
the first Panel Committee, and the following scheme, 
which had been suggested by the Local Medical Com- 
mittee, was unanimously adopted: 

That the Liverpool area be divided into five districts. Each 
district shall elect its own representatives to the total 
number of twenty-one panel practitioners, the remaining 
seven to be co-opted by these twenty-one from among the 
non-panel practitioners in the Liverpool area. 

The scheme was forwarded to the Commissioners at 
once, but it was not until late in January, 1914, that it 
was officially adopted. Another month was occupied by 
the arrangements made by the Commissioners for elections 
in the various districts. The following are the names of 
those panel practitioners who have been elected: 

Northern Area.—Dr. J. G. Moyles (Walton), Dr. G. Oldershaw 
(Walton), Dr. J. Rafter gag Dr. G. Wild (Bootle). 

North Central Area.—Dr. E. W. Barnes, Dr. 8. H. House, 
Dr. R. Paterson, Dr. R. G. Sheldon, Dr. J. Unsworth. 

Southern Area.—Dr. W. B. Bennett (Aigburth), Dr. D. 
Donnelly (Garston), Dr. A. 8. Parkinson (Wavertree), Dr. P. F. 
Tinne (Grassendale). 

South Central Area.—Dr. W. T. D. Allen, Dr. S. H. Shaw, 
Dr. J. E. Stott, Dr. H. Jones. 

Eastern Area.—Dr. J. G. Baxter, Dr. T. Clarke, Dr. A. W. 
German, Dr. R. J. Richardson. 

It has been arranged that at the first meeting of this 
Panel Committee, summoned for March 25th, seven non- 
panel practitioners shall be co-opted. 


WORCESTERSHIRE. 
Locat MEpIcAL AND PANEL CoMMITTEES. 
A MEETING of the Local Medical and Panel Committee was 
held at Worcester Infirmary on March 13th. Mr. J. L. 
STRETTON was in the chair, and twenty-one other members 
were present. 

The report of a meeting of the Joint Subcommittee 
was read and approved. 

Communications from Commissioners. — The Com- 
missioners having notified their willingness to recognize 
the present Local Medical Committee until July 15th, 
1914, it was resolved that the present committee should 
remain in office accordingly. It was reported that with 
regard to the administrative expenses of the Local Medical 
Committee that the Commissioners had informed the 
Secretary that there were no funds available for any such 
expenses. Although the personnel of the Local Medical 
and Panel Committees were identical, the Commissioners - 
had informed the Secretary that they could not recognize 
them as one body. It was announced that the Com- 
missioners had notified their approval of the additions to 
the original panel committee. 

The Commissioners having asked for a provisional 
estimate of the probable total of administrative ex- 
penditure of the panel committee for the year, the matter 
was referred to the Finance Subcommittee. 

Election of Representatives.—The following representa- 
tives were appointed : 

On the Finance Subcommittee —Drs. J. L. Stretton, H. E. 
Moore, H. L. Miles. 

On the Executive Committee.—Drs. J. L. Stretton, H. E. Moore, 
J. Wilkinson, M. Johnston. 

Resolutions of Inswrance Committee.—The resolutions 
of the Insurance Committee, adopted (1) on the recommen- 
dations of the Joint Subcommittee, (2) on the recommenda- 
tions of the Local Medical Committee, were read and 
approved. 

Refusal of Insured Person.—It was decided to refer to 
the Insurance Committee the question of the refusal by a 
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panel practitioner to accept on his list a particular insured 
Index Cards of Patients.—The Secretary was instructed 
to write to the Clerk of the Insurance Committee with 
regard to the continuance of the system of furnishing 
index cards to each panel practitioner in respect of every 
insured person accepted by him. 


WEST SUFFOLK. 
A sont meeting of the Panel and Local Medical Com- 
mittees was held on March 17th for the discussion of 
matters which are by the regulations referable to both of 
them. 
Report on Conference.—The Secretary read a detailed 
report on the Conference held in London, March 13th, 

Medical Referees.—It was agreed that pending some 
permanent arrangement by the Commissioners no practi- 
tioner should consent to act as medical referee under the 
Insurance Act ata less fee than 10s. 6d. per case. Every 
doctor in the area whether on the panel or not has been 
circularized to this effect. 

Unallotted Funds.—A letter was read from the Clerk to 
the Insurance Committee stating that the Commissioners 
had decided that no payments could be made from the 
Drug and Drug Suspense Fund in respect of persons who 
were unallotted last year. After discussion it was 
resolved : 

That this Committee is of opinion that unallotted persons and 

unallotted funds should be at once distributed among 

, practitioners on the panel. 

A small committee was appointed to discuss this resolution 
with the Medical Benefit Subcommittee of the County 
Insurance Committee with power to act. 

Limited List.—The meeting decided to refuse an appli- 
cation submitted to it by the Medical Benefit Subcom- 
mittee from a doctor in an adjoining area to join the West 
Suffolk panel for a limited list. 


PaNEL ComMITTEE. 

Permanent ConstitutionThe Committee agreed upon a 
scheme for submission to the Commissioners. 

Vacancy on Committee.-—Dr. C. F. Gray (Newmarket) 
was nominated to fill the vacancy in District 4. 

Expenses.—The Committee agreed to defer decision in 
the matter of expenses pending advice from the Pro- 
visional Committee elected at the Conference. 

Checking Chemists’ Accownts.—It was decided that it 
was desirable that the Committee’s right to check the 
chemists’ accounts should be exercised, and a subcommittee 
of four was appointed to act. 

New Prescription Book.—The Secretary was instructed 
to ask all practitioners on the panel, when the new Carbac 
book is issued, to instruct their patients to retain the 
triplicate copy of the prescription and bring it with them 
at each visit for reference by doctor and chemist. It was 
agreed that if the method were found successful the work 
involved in tracing “ Rep. Mist.,” which the chemists are 
finding excessive, would be avoided. 


BRISTOL. 
Meptcan CoMMITTEE. 

Tue Commissioners have recognized the Committee, 
elected in January, until July 15th, 1914. 

Chairman.—Dr. H. Grey. 

Vice-Chairman.—Dr. G. H. Barker. 

ITonorary Treasurer.—Dr. G. Parker. 

Honorary Secretary.—Dr. C. Bernard. 

Drs. Collinson, G. S. Page, Mather, Devis, Lucas, J. W. 
Wallace, Leonard, Staniland, Ormerod, Hall, Semple, Dobbyn, 


W. H. Elliott, Lily Baker, Atchley, Carling, Flemming, Elwin. 


Harris, G. T. Myles, C. Williams, Ellington Jones, Wright, and 
ex officio Drs. Michell Clarke, T. M. Carter, Barclay Baron, and 
Scott-Williamson. The ex officio members are the Insurance 
Commissioners and Borough Council’s nominees on the In- 
surauce Committee. 
Representatives on Insurance Committee.—Drs. Fleming and 
Wright. ‘ 
‘Representative on Medical Service Subcommittee.—Dr. E. G. 
ll. 


Professional Secrecy—The Committee has considered 
a reference from the Medical Service Subcommittee with 
regard to the officials of approved societies interviewing 
doctors before the societies send’ patients to the Medica 
‘Adviser, and- has referred the matter to ‘the Panel 
Committee accompanied by the following resolutions: 


That it is a breach of professional confidence to impart any 
——— of:a patient’s condition to the agent of a 
society. 

That in the opinion of this Committee a medical. man is 
always at liberty to receive information in writing, and tc 
act upon it, if he considers it advisable. 


ESSEX. 

PaNEL CoMMITTEE. 
THE adjourned first meeting of the Panel Committee wa 
held on February 26th, when it was found that the 
additional members elested to the Local Medical Com- 
mittee and Panel Committee were not accepted by the 
Commissioners, on the ground that the personnel of the 
committees had been accepted till July, 1914. 

A scheme for the permanent Panel Committee was 
passed and sent to the Commissioners, the representatives 
being in the proportion of 1 in 20 of doctors in the twenty- 
one panel areas of Essex. 

Extravagant Dispensing.—The Drug Suspense Fund 
having declined to about 23d. in the last quarter, the Secre- 
tary was instructed to issue as soon as possible a report 
with suggestions to panel doctors advising that they should 
order from the tariff list as much as possible, should 
refrain from ordering two 6-0z. bottles when one 12-oz. 
bottle would do, and also to be careful to order the exact 
quantities of dressings, etc. A subcommittee was 
appointed to look into these matters, which reported to 
the second meeting of the Panel Committee on March 
12th, when the form of report on extravagant dispensing 
was decided upon. The circular will contain a list of 
proprietary articles used in 1913 which it is recommended 
should not in future be prescribed. 

Inacewracies in Doctors’ Lists.—The Secretary was 
instructed to bring to the notice of the Insurance 
Committee certain inaccuracies which appeared in the 
lists supplied to doctors on the panel. 


Mepican 

Medical [eferees.—A resolution was adopted recom- 
mending that referees should be appointed centrally and 
paid by joint contributions from approved societies. It 
was considered that referees sent by individual societies 
not only transgressed the ordinary rules of ethics, but also 
were really sent to put patients off beaefit rather than to 
decide their true condition, thereby not carrying out the 
spirit of the Act. ; 

[This decision was confirmed at the resumed meeting of 
the Panel Committee. The Secretary draws attention to 
the fact that “ continuation ” certificates appear to have 
been given so freely in some cases as to arouse the adverse 
comment of societies, and points out that such action is 
likely to promote the appointment of referees locally, 
which is considered by the Panel Committee to be against 
the interests of the patients and likely to cause friction in 


the profession. | 
LONDON. 


PaneL CoMMITTEE. 

Tue first Panel Committee for the County of London, 
which consists of 71 members, elected, under a special 
scheme approved by the Insurance Commissioners, by the 
practitioners on the panel for the City of London and for 
the twenty-eight metropolitan boroughs, at their first 
meeting appointed Dr. B. A. Richmond, Dr. G. B. Batten, 
Dr. Lauriston E. Shaw, and Dr. A. Welply to be their chair- 
man, vice-chairman, honorary treasurer, and secretary 
respectively, and appointed four subcommittees to deal 
with the following matters: 


1. Finance and General Purposes Subcommittee (Chairman, Dr. 
H. J. Cardale).—All questions connected with the provision of 
office accommodation, stationery and — staff, standing 
orders, accounts, and any matter not delegated or referred to 
any other subcommittee. 

2. Organization Subcommittee (Chairman, Dr. C. W. Cun- 
nington).—All questions connected with the organization of 
the Committee and of practitioners on the London panel, in 
order to secure the eficient administration of medical and 
sanatorium benefits. 

3. Panel Service Subcommittee (Chairman, Dr. W. H. Hatfield). 
—aAll questions connected with the service of practitioners 
under the National Insurance Acts. , 

4. Pharmacy Sabcommittce (Chairman, Dr. C. W. Hogarth).— 
All questions connected with the supply of drugs and appliances 
as part of medical benefit under the National Insurance Acts. 


Chemists’ Accounts.—The Committee have had under con- 
sideration the arrangements to be made for the examina- 
tion of the accounts furnished by chemists and othcy 
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persons for the supply of drugs and appliances to insured 
persons under the National Insurance Acts, 191i-13, and 
\n conjunction with the Pharmaceutical Committee and 
the Panel Committee they have appointed a Joint Com- 
mittee for the examination of such accounts, the three 
committees to contribute equally towards the expenses of 
the Joint Committee. : 

In accordance with the provisions of the regulations of 
the Insurance Commissioners the Committee has decided 
to submit for the Commissioners’ approval a scheme for 
the election of subsequent Panel Committees. 

Assignment of Insured Persons who have Failed to 
Select a Doctor.—The Panel Committee has arranged 
with the Insurance Committee that any person entitled to 
select a practitioner on the panel who makes application 
for that pu®pose shall be assigned to the practitioner on 
the panel whose surgery is nearest to the insured person’s 
residence. 

Unallotted Patients.—The Insurance Committee and the 
Panel Committee have submitted for the approval of the 
Insurance Commissioners a scheme whereby these further 
capitation fees shall be credited quarterly to all prac- 
titioners on the panel (other than practitioners who in- 
dicate that they are not prepared, or who refuse, to treat 
persons assigned to them) in proportion to the number of 
insured persons on their lists at the commencement of 
the quarter, provided that no such further capitation fees 
shall be credited in respect of, or in proportion to, any 
number of insured persons on a practitioner’s list in excess 
of 2,000. 

Secretary.—At their meeting in March the Comittee 
determined to appoint a whole-time medical secretary and 
a chief clerk, and the Chairman of the Committee, Dr. 
B. A. Richmond, consented to accept the position of 
secretary referred to, vice Dr. A. Welply, resigned. 

Offices.—The Committee have taken offices in Staple 
House, Chancery Lane, W.C., and all communications 
intended for the Committee should be addressed to the 
Secretary of the London Panel Committee, Staple House, 
Chancery Lane, W.C. 


Exsction oF Locat MepicaL CoMMITTEE. 

In the list of nominations for the Panel Committee pub- 
lished last week, the name of Dr. Robert Vincent Don- 
nellan, of 2, Lewisham Park, S.E., nominated as a panel 
practitioner representing Lewisham, was accidentally 
omitted ; he was duly elected, without opposition. 


Dr. WitFrED Kinepon (London, W.) writes: Would you 
kindly—to clear up any misunderstanding—insert in your 
Saturday’s issue the following copy of a letter I have 
to-day addressed to the Honorary Secretaries of the 
“ National Medical Union ” ? 


(Copy.) 
Local. Medical Committee for London. 

Dear Sirs,—I am in meet of your letter of yesterday’s 
date, with enclosure, and I also received the marked copy of 
the Lancet. May Linform you: 

1. That my colleague Dr. Burnhill and I were nominated as 
non-panel representatives for ae 4 Boroughs in accordance 
with a resolution of the executive of the Kensington Division of 
the British Medical Association, whose members are elected 
— boroughs of Kensington, Paddington, and Hammer- 
smith. 

2. That such resolution was passed unanimously after full 
discussion as to how the best interests of the profession at large 
and the non-panel practitioners in particular could be served. 

3. That my first nomination was signed by Mr. E. B. Turner, 
than whom, I trust you will admit, there has been during the 
time of stress and warfare no more powerful advocate of all 
that is in the best interests of the profession. 

And that, having been requested to stand for election by the 
representative men of the area of the above-named boroughs— 
where my views on the working of the Insurance Act are very 
well known—I do not see my way to acceding to your request 
that I should withdraw; my name. 

Further, I may add that in my opinion your action in this 
matter can only have a bad—if any—result.—Yours faithfully, 

WILFRED KINGDON. 

The Honorary Secretaries of the ‘‘ National 

Medical Union.” 


INSURANCE COMMITTEES, 


SALFORD. 

Investigation of the Administration of Medical Benefit. 
At a meeting of the Salford Insurance Committee on 
March 18th, a letter was read from the secretary of the 
Manchester and District Association of Secretaries of 


Approved Societies, forwarding the following resolution of 
the association : 

That the present system of dispensing medical benefit in 
Salford has been an unqualified failure, and this association 
therefore calls upon the Salford Insurance Committee to 
inquire as to the advisability of establishing a full-time 
medical service at an early date. 

A proposal was then made to appoint a subcommittee to 
inquire into the desirability of establishing a full-time 
service. In the debate that followed several members of 
the Committee objected to the statement that the Salford 
system had been an unqualified failure, but the feeling 
was almost unanimous that some investigation was neces- 
sary, and an amendment appointing a subcommittee to 
inquire and report on the present system was eventually 
carried unanimously. The subcommittee appointed con- 
sisted of five members representatives of the approved 
societies, Councillor Delves and Mrs. Hampson repre- 
senting the Salford corporation, and Drs. S. Hodgson and 
J. H. Taylor. 


Tuberculosis. 

It was reported that the total number of persons who 
had received domiciliary treatment for tuberculosis in 
1913 was 231, the duration of treatment being 3,466 weeks. 
It was estimated that the average cost of drugs per week 
for these persons was ls. 6d., making a total of about £260. 
Owing to oversight, however, on the part of the panel 
practitioners, the prescriptions marked “ domiciliary ” only 
amounted to £69 15s., and the Committee confirmed a 
recommendation of the Medical Benefit Subcommittee that 
‘the’ Commissioners be requested to authorize the Com- 
mittee to transfer the sum of £190 from the Sanatorium 
Benefit Fund to the Drug Fund in order to meet the cost 
of drugs supplied to persons receiving domiciliary treat- 
ment which had been charged against ihe Drug Fund.” 
In order still further to reduce the deficiency in the Drug 
Fund, which as it stands at present is only estimated to 
be sufficient to pay the chemists 72 per cent. of their 
accounts, it was announced that the Pharmaceutical 
Committee had, under Regulation 46, given the Panci 
Committee a list of the medical practitioners who were 
considered to have prescribed excessively, and that the 
Panel Committee after investigation would report to the 
Insurance Committee. 

The Cuatrman stated that penta the building of the 
new sanatorium at Marple, which will not be ready for at 
least fifteen months, the corporation had decided to open 
another ward at the Drinkwater Park Hospital to provide 
from 16 to 20 beds for tuberculous patients, in addition to 
the 33 beds now available at the hospital. 

A letter had been received from an insured person 
receiving domiciliary treatment for tuberculosis, who 
complained that he had not been supplied with extra 
nourishments, and in connexion with this a letter was read 
from the Local Government Board stating that: 


The Board do not consider that itis within the powers of the 
town council to supply food except in the case of patients 
receiving treatment in residential institutions, though the 
council could supply drugs, including cod-liver oil, where pre- 
scribed by the tuberculosis officer, to patients who are receiving 
treatment at or in connexion with the council’s dispensary. . . . 
The Board also think it desirable that the consideration of the 

uestion whether the town council should undertake the 

omiciliary treatment of non-insured persons should be deferred 
until the council have had experience of the working of the 
dispensary arrangements proposed in connexion with their 
complete scheme. 

The letter also contained the following statement, which 
is of the utmost importance to general practitioners 
throughout the country: 

If at some future time experience should show that it is 
desirable for the Corporation to provide domiciliary treatment 
the Board are inclined to think that as far as practicable it 
should be given by officers of the local authority especially 
qualified to treat tuberculosis and acting under the direction 
of the tuberculosis officer. 

Whether this foreshadows a possible withdrawal of the 
domiciliary treatment of tuberculosis from the panel 
practitioners remains to be seen, but it would appear that 
there is a tendency in that direction, though the present 


letter only directly refers to non-insured persons. 


Appointment of Clerk. 
The Committee unanimously endorsed a recommenda. 
tion of the Finance Committee that Mr. F. A. Anderson, 
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chief clerk, should be appointed clerk to the committee 
at a commencing salary of £175, in place of the town clerk 
of Salford, who has hitherto held the position. 


INSURANCE NOTES. 
THE VALUE OF CO-OPERATION. 
At a meeting of the Lambeth Panel Practitioners’ Associa- 
tion on March 17th an address was given by Dr. 
Christopher Addison, M.P.; the chair was taken by Dr. 
Herbert Taylor, and before the address the Honorary 
Secretary, Dr. Pywell, presented the second general report 


of the association, tracing its work since the first general | 


report issued on December 5th, 1913. 


Dr. Appison’s ADDREssS. 

Dr. Addison began by saying that it was very desirable 
that medical men should learn the art of co-operation, for 
he thought that the fact that so many medical men 
pursued an active life quite removed from their fellows 
was responsible for a good many of the troubles which the 
profession had experienced in recent times. It should be 
remembered that there was no real professional interest 
which could in the end conflict with the public interest. 
The more closely the views of the profession were 
examined the more fully would this truth be realized. As 
an illustration he referred to certain parts of the report 
that had been read, and said that it was fashionable in 
certain quarters, not always disinterested quarters, to run 
down the medical service of the Insurance Act. ,The 
medical service under the Act was not all it was intended it 
should become; it was only a beginning, and would grow. It 
would, he said, be foolish to try and ignore the fact that 
there were medical men who did not conduct and had not 
conducted their practices in the highest and most scientific 
manner. Previously there had been nothing to show 
whether this was the case, but it must be recognized that 
in the insurance committee, the medical services subcom- 
mittee, and other committees, the Insurance Act provided 
machinery by which complaints could be made and heard, 
and anything which tended to heighten the quality of 
medical practice would in the end strengthen the profes- 
sion in the public esteem ; the more any inefficiency of the 
medical service was inquired into the better it would be 
for the men in the services, because now that the State was 
assuming responsibility in those matters it was the duty 
of the State to provide what was shown to be wanting. It 
was impossible not to feel regret whenever complaints 
were made that insured persons were treated unfairly. 
Sometimes, on rare occasions, it appeared to be true, and 
whenever an isolated case was shown to be established it 
to some extent prejudiced the panel doctor in the eyes of 
the people. But as a matter of fact it could in fairness be 
said that the more those things were inquired into the 
more they showed that throughout the country the medical 
men had risen to their responsibility. The more facts of 
that kind were established the more difficult it became for 
any section to suggest any change which was against the 
interests of the men in the service. It was quite certain 
that nothing could be carried through which would 
militate against the real interests of any men who were 
trying todo their duty, otherwise the foundation of con- 
tidence upon which the whole service must rest would be 
taken away. It had been, for example, suggested that it 
was possible to place insurance on a voluntary basis; 
judging from his own correspondence a good many men 
were anxious on that account. Any man who had given 
a close study to the principle of insurance, however, knew 
perfectly well that such a suggestion was moonshine; a 
solvent system could not be devised on that basis. 


Medical Benefit. 

The definition of medical benefit and its scope was “ such 
a service as can be rendered by any medical man of 
average competence and skill,” but the profession should 
aim at a service which should be such that any medical 
man should be free to render under it any service that he 
felt honestly capable of rendering. With regard to a State 
Medical Service, he said that the term had become a sort 
of shibboleth; but those who used it had often failed to 
define what they meant. There were certain governing 
considerations which nobody could get away from. If a 


State had to provide medical attendance for the people it 
could only provide it through and by.the medical’ men 
existing and practising at the time. When men had been 
accustomed for a number of years to look upon their 
patients and their work from a certain point of view that 
point of view could not be abruptly changed. Any service 
must develop and grow, and it was the business of states- 
men to-day to see that it grew in the right way and 
developed on right lines. 


Laboratories and Consultations. 

Referring to the provision of facilities for laboratory 
inquiries, he said that it would be desirable, if possible 
without trouble or red tape, to make use of laboratories for 
diagnosis and for the other special services which labora- 
tories could render. 

Another question was the practicability of providing 
centres for groups of medical men where they could help 
one another and have at their disposal special provisions 
for making diagnoses, and perhaps in some places 2-ray 
apparatus and a nurse. He believed a good many men 
would be stimulated in their work if they could meet and 
work together at a convenient time and place. Sach an 
arrangement would provide for consultation in difficult 
cases. A further branch of the service which he thought 
was within reach of practical politics, provided the money 
could be obtained, was a system of consultants in associa- 
tion with the panel practitioners’ work. A consulting ser- 
vice would be of two kinds. There weuld be what he 
might call the general consultants, who, if they were men 
of sufficiently high standing, and trusted by their profes- 
sional brethren, would be a great addition to the insurance 
service. Another branch which would be useful, if it could 
be secured, was an expert consultant service. He did not 
think a specialist service would be difficult to arrange for, 
and it would be of great value to the insured. 

The hospital question was much bigger than many 
people realized. If as many hospital beds in accessible 
places as were really needed were to be available for tlie 
whole community the total cost at the rate of 30s. a bed a 
week would amount, on a moderate estimate, to something 
like 24 millions a year, entirely apart from what was pro- 
vided already. It was a big undertaking, and the sound 
policy would be to feel the way carefully. 


Excessive Sickness and the Duty of the Medical 
Profession. 

A great deal was being heard just now of the revelation 
of ill health made under the National Insurance Act, 
particularly amongst women workers. - All thinking men 
must be glad that this revelation was being made. The 
tale was only beginning to be told. No class of men 
collectively knew so much as medical men of the condi- 
tions under which the people were born, brought up, lived 
and worked ; who knew so well their struggles, their daily 
and domestic difficulties, and their ignorances and their mis- 
takes as well; their habits and the dire effects of those of 
them that are bad. None know better how vital a thing 
it was that there should be more sound teaching, more 
understanding of the necessity and use of cleanliness, of 
the value and choice of food, of how to prepare it, of the 
necessity for temperance and so on. None knew better 
how very difficult—often how well-nigh impossible—it 
was for multitudes, from the position of their home, from 
the condition of their life and work, to escape from the 
vicious circle of adverse circumstances in which they 
found themselves engaged. It was time to attack these 
causes, and no class could give more help and guidance 
than medical men. But their voice was not heard as it 
might be, with considerate judgement. If the medical 
men of a district were, from the point of view solely of 
the promotion of public health, in the light of the know- 
ledge they had, after inquiry and full deliberation, to make a 
report of what in their judgement were the material facts 
with regard to the habits and conditions of the life and 
labour of the people which were responsible for abating 
their vigour, made easy the onset of disease and retarded 
recovery, that would be a contribution to the promotion of 
the public good which would not only be valuable and 
significant in itself, but would bring honour and dignity te 
themselves. 

He believed that during the recent unfortunate disputes 
the medical profession as a whole lost a great deal. of 
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public respect in that it failed to take a wide enough view 
of the situation. This resulted, he believed, from the 
isolated lives so many medical men lead. Those to whom 
the great body of medical men might rightfully have 
looked for guidance and sane counsel failed them. This 
. was not so much a fault as a misfortune, arising out of the 
fact that the machinery and training for the consideration 
. of public.questions from a professional point of view had 
been lacking. In conclusion he said: “ We need not only 
to make our medical service more expert and more avail- 
able, but we need that wider vision which will lead to the 
provision of means whereby the knowledge gained shall be 
collectively available to be applied, as far as can be, in 
public life and administration; and I think that the life 
_ and work ef medical men should be such thatit will afford 
reasonable time and facilities for this being done. In so 
far as the medical profession rises to its duties and oppor- 
_ tunities in this respect, so far, I believe, does it add to its 
own security and become more valuable to, and valued by, 
the people to whom it renders aid.” 


INSURANCE ACT IN PARLIAMENT. 


Discussion ON MEDICAL AND SANATORIUM BENEFIT. 


A GENERAL discussion took place for a short time on. 


Tuesday evening, March 24th, on a motion brought forward 
by Sir Henry Craik to call attention to the administration 
of medical benefit and related matters under the Insurance 
Act. Sir Henry ‘Craik dealt with the scope of medical 
benefit, and pressed the need for the provision of specialists’ 
services, laboratory facilities, and others. He warmly 
defended the medical men from charges which had been 
made against them in respect of their services under the 

_ Act, and contended that they were loyally co-operating in 
carrying out its provisions in accordance with the best 
traditions of their profession. 

Mr. Godfrey Locker-Lampson raised the question of 
sanatorium benefit, and complained of the inadequate 

- nature of the provision made up to the present. He raised 
also the question of the payment of drug accounts in 
certain areas. 

Mr. Herbert Samuel, on behalf of the Government, 
described the extensive arrangements which were being 
made by the Local Government Board in connexion with 
the provision of sanatoriums, and pointed to the con- 
tinuous and unremitting efforts of the present administra- 
tion with regard to tuberculosis and health matters. He 
claimed the sympathetic co-operation of all parties in his 
efforts to carry forward and perfect the organization of 
institutions and the other machinery necessary for dealing 
effectively with tuberculosis. 

Mr. Wedgwood Benn replied to other points which had 
been raised in the debate. 


Excessive Sickness Inquiry. 

Mr. Godfrey Locker-Lampson asked whether the inquiry 
of the Departmental Committee into excessive sickness 
and deficiencies under the National Insurance Act was a 
secret inquiry, or whether the evidence would be pub- 
lished when complete.— Mr. Benn replied that he did 
not know what was meant by a secret inquiry. In accord- 
ance with the usual practice, the proceedings of the 
Committee were confidential, but, as already stated, 
evidence would be published. 


JURYMEN. 

Mr. Rupert Gwynne asked the Chancellor of the 
Exchequer if his attention had been called to the case 
of a juryman who, after serving for nine days at Lewes 
assizes this month, applied to Mr. Justice Bray to have his 
national health insurance card stamped, and would he say 
who was responsible in such cases for the employer’s con- 
tribution and for the workman’s contribution.—Mr. Benn 
said service on a jury was the performance of a public 
duty, and was not employment within the meaning of the 
Act. 

Mepicat BENEFIT. 
Medical Cards. 

Mr. C. Bathurst asked whether the Insurance Commis- 
sioners had required in Memorandum 187/I.C. that no 
insured person would on and from January 12th last be 
able without a medical card to exercise a choice of, or to 
claim treatment from, a doctor selected by him; that in 


spite of such regulations the medical cards had not 
reached insured persons in several hundred thousands of 
cases, with the result that they were wholly unable to 
obtain medical benefit when sick except at their own 
expense; and whether, as in such cases irsured persons 
were being deprived of the benefit promised to them as the 
result of their own and their employers’ contributions, the 
Government proposed to take any and, if any, what action. 
—Mr. Benn replied that under the arrangements indicated 
in the memorandum in question, doctors were not per- 
mitted to require the persons on their lists to produce 
medical cards as a condition of their receiving treatment 
until notified by the Insurance Committee that medical 
cards had been issued to all such persons. Those arrange- 
ments, moreover, provided a special procedure whereby 
persons who desired to choose a doctor might obtain a 
medical card for the purpose upon application, and there 
was no reason to believe that there was any ground for the 
apprehension of the hon. member. 

Mr. C. Bathurst asked whether, in fact, a large number 
of insured persons were not receiving medical benefit since 
this order was issued, and Mr. Benn replied that he was 
not aware that anything had been done which had pre- 
vented from obtaining medical benefit any one who had a 
right to it. 

In reply to Mr. Godfrey Locker-Lampson, Mr. Benn said 
that no grant from public funds had been promised to 
certain Insurance Committees in order to meet their 
expenditure in connexion with the recent issue of medical 
cards. 


Panel Doctors (Cowntry Areas). 

Mr. Cowan asked what steps the Insurance Commis- 
sioners proposed to take to provide medical attendance by 
panel doctors in country places at present without resident 
medical practitioners and to which doctors from a distance 
objected to come.—Mr. Benn replied that the arrange- 
ments for medical benefit provided that the doctors on the 
panel for any area were collectively responsible for the 
medical attendance of all insured persons in that area. It 
special circumstances in any particular district were 
brought to notice inquiries would be made. 


Homoeopathic Treatment. 
In reply to Mr. M. Barlow, Mr. Benn said that it was 


r open to an insured person who desired the services of a 


homoeopathic doctor not on the panel to apply to the 
Insurance Committee for leave to make his own arrange: 
ments for the purpose. 


Drug Fund. 

Mr. Godfrey Locker-Lampson asked what were the 
Insurance Committees in Lancashire which expected a 
deficiency in the drug fund, and had met at Blackburn on 
March 6th to consider the question of the payment of the 
panel chemists accounts and to make representations to 
the Insurance Commissioners; and whether the representa- 
tions they had made could be laid before the House.— 
Mr. Benn said that it was understood that the conference 
decided that it would be premature to make any repre- 
sentations to the Commissioners on the subject of 
deficiencies until the provisions of the Regulations with 
regard to scrutiny and surcharging had been put into - 
operation and it had been ascertained whether there was 
in fact any deficiency. No representations had been 
received by the Commissioners from the conference. 

Mr. Godfrey Locker-Lampson asked whether the Stoke- 
on-Trent Insurance Committee had officially stated that 
in round figures the chemists in their area would only be 
paid 85 per cent. of their bills for 1913; whether the cost 
per prescription had risen during the year; and whether 
he proposed to see that these accounts were paid in full.— 
Mr. Benn replied that the drug funds of the Insurance 
Committee referred to (in whose area the per-attendance 
system was in operation for the first quarter of 1913) were 
estimated to amount to approximately 85 per cent. of the 
total chemists’ bills presented. In the absence of any 
action by the chemists concerned to put into operation the 
surcharging provisions of the Regulations, the total amount 
available in the drug funds would be paid in settlement of 
their accounts as provided by the agreements into which 
they had entered. The average cost per prescription had 
risen during 1913, but the number of prescriptions had 
steadily decreased. 
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“INSURANCE ACT IN PARLIAMENT. 


Sickness BENEFIT. 
Finance. 

Mr. Mitchell-Thomson asked (1) whether the amount 
of the Government actuaries’ estimate of the sum to be 
expended in sickness benefit by approved societies was in 
respect of women 2s. 2d. per quarter and in respect of 
men 3s. 3d. per quarter, and whether there was any margin 
beyond these amounts in the contributions ; and (2) what 
was the Government actuaries’ estimate of the cost of 
maternity benefit per annum per 100 male members and 
per 100 female members of approved societies, and 
whether, in addition to such estimate, there was any 
margin.—Mr. Benn: The figures referred to in the first 
question represent an approximate estimate of the cost 
of sickness benefit and maternity benefit, and include the 
provision for additional cost represented by the margin in 
the original actuarial calculations. It should be under- 
stood that these are general average rates, in arriving at 
which any abnormalities of age distribution and marriage 
status are disregarded, as also is the variation of claims 
with reference to the particular time of the year. 


Domestic Servants. 

Mr. MacCallum Scott asked whether, in the case of a 
domestic servant who was drawing sickness benefit, and 
whose employer was also paying wages for a month in lieu 
of notice, the employer was obliged to pay insurance con- 
tributions in respect of the domestic servant during that 
month.— Mr. Benn said that the Commissioners were 
advised that the payment of a month’s wages in lieu of 
notice was in the nature of liquidated damages, and that 
the employer was not required to pay contributions in 
respect of any week after the week in which the employ- 
ment terminated. 


Deposit Contributors. 

Mr. Cassel asked the Prime Minister whether, in view 
of the fact that the provisions of the Insurance Act, 1911, 
with regard to deposit contributors expired at the end of 
this year, it was the intention of the Government to intro- 
duce legislation at an early date to deal with the position 
of deposit contributors; whether the bill for this purpose 
would be introduced before Easter; and whether ample 
time would be allowed for the cons‘deration of the Govern- 
ment’s proposals on this complicat: d problem.—The Prime 
Minister said: As I recently stated, special investigations 
in regard to this class of insured persons are in progress, 
and until they are completed it would be premature to 
make any statement. 


MATERNITY BENEFIT. 

Mr. MacCallum Scott asked whether an insured married 
woman, whose employer was paying reduced contributions 
under Section 47 of the National Insurance Act, was entitled 
to claim wages in full from her employer for four weeks 
after a confinement; and whether she was entitled to claim 
two maternity benefits from her society, or from her hus- 
band’s and her own society.—Mr. Wedgwood Benn: The 
point raised in the first part of the question is under con- 
sideration, and I will communicate with my hon. friend 
when a conclusion has been arrived at. 


SanaToRIUM BENEFIT. 
Dependants. 

Mr. Astor asked how many Local Insurance Committees 
had extended sanatorium benefit to dependants, how many 
had ceased giving this benefit to dependants, and how 
many were still giving it to dependants of insured 
persons. 

Mr. Wedgwood Benn said that in England sanatorium 
benefit had been extended to the dependants of insured 
persons by fifty-four Insurance Committees, of whom 
thirty-eight had now revoked the extension, and sixteen 
were still treating dependants. Apart from the last- 
mentioned areas, however, dependants of insured persons 
were receiving treatment in many other areas under com- 
prehensive schemes for the treatment of tuberculosis. In 
Scotland twenty-four, and in Ireland twenty-three, In- 
surance Committees had extended the benefit to and were 
still treating dependants. In Wales all the Insurance 
Committees had extended benefit to dependants who were 
receiving treatment under the arrangements with the 
Welsh National Memorial Association. 


Residential Institutional Treatment. 

Mr. Astor asked whether any consumptive insured per- 
son had received residential institutional treatment for 
more than eight months; and, if so, how many had 
received such treatment for this or a longer period.—Mr. 
Benn said that the precise number of consumptive insured 
persons who had received more than eight months’ 
residential treatment could not be stated without obtain- 
ing a special return from all Insurance Committees in the 
United Kingdom. 

Mr. Cassel asked the Prime Minister whether the 
Government intended to introduce legislation to enable the 
expenditure incurred in treating insured persons suffering 
from tuberculosis in workhouse infirmaries to be recouped 
to the ratepayers.—The Prime Minister said that the 
question of the treatment of tuberculosis in insured per- 
sons was receiving consideration, but the Government had 
no intention of amending Section 12 of the National 
Insurance Act, 1911, in the direction suggested. 


Workhouse Infirmaries. 

Mr. Astor asked whether any tuberculous persons were 
being or had been treated in workhouse infirmaries; and if 
so, whether he could give any approximate estimate of the 
numbers so treated.—Mr. Herbert Samuel replied that 
according to a special return obtained in November, 1911, 
there were at that time 6,908 cases of pulmonary tuber- 
culosis, and 1,946 cases of other forms of tuberculosis, 
under treatment in Poor Law institutions in England and 
Wales. Later figures were not available. 


TUBERCULOSIS. 


Scotland. ‘ 
In reply to Mr. Astor, the Secretary for Scotland said 
that the total amount made available for Scotland by the 
Finance Act, 1911, for providing institutions for the treat- 
ment of tuberculosis was £157,919. Except for the 
nominal sums after-mentioned, grants would not be paid 
by the Local Government Board for Scotland to the local 
authorities pending final approval of their schemes which, 
in a number of instances, were practically complete. 
Meantime, several authorities had made institutional pro- 
vision, with the approval of the Board, for the treatment 
of persons suffering from tuberculosis, and the Board had 
made nominal grants to the county councils of the follow- 
ing counties in order to place them in a position to 
exercise their powers under Section 64 (2) of the Naticnal 
Insurance Act, namely: Ayr, Berwick, Dumfries, Fife, 
Forfar, Haddington, Inverness, Kirkcudbright, Linlithgow, 
Midlothian, Peebles, Renfrew, Roxburgh, Selkirk, and 
Wigtown. No provisional allocation of the sum appor- 
tioned to Scotland had been made. 


Tuberculous Children. 

In reply to Mr. Astor, the President of the Local 
Government Board said that out of England’s share of 
the capital sum made available by the Finance Act of 
1911 £100,000 had been provisionally allocated for the 
erection of institutions for tuberculous children. 


Tuberculous Dependants. 

Mr. Astor asked how many local authorities had in- 
timated to the Board that they were prepared to treat 
tuberculous persons who were other than insure@ persons 
or dependants under the grant promised by the Chancellor 
of the Exchequer in a letter to Mr. Hobhouse dated 
July 3lst, 1912——-Mr. Herbert Samuel ‘said that 115 
councils had submitted schemes for providing treatment 
for persons suffering from tuberculosis. In every case 
the scheme either expressly provided for the treatment 
of non-insured persons, as well as insured, or made no 
distinction between insured and non-insured persons. 


Tuberculosis Schemes. 

Mr. Astor asked the President of the Local Government 
Board whether any county councils or county borough 
councils, in preparing schemes for treating tuberculosis, 
had submitted proposals for treating non-pulmonary tuber- 
culosis—Mr. Herbert Samuel replied that the schemes 
submitted by the county councils of Gloucestershire, 
Hertfordshire, Lancashire, and Worcestershire, and the 
county borough councils of Brighton, Bury, Gloucester, 
Liverpool, Plymouth, and Southport specifically included 
provision for the treatment-of non-pulmonary tuberculosis, 
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and in the large majority of other cases the schemes were 
not expressly limited to the treatment of pulmonary 
tuberculosis. 
: Tuberculin. wit 
In reply to Mr. Stanier, who asked whether the Board 
of Agriculture proposed to take into their own hands the 
manufacture of tuberculin to be used in this country, in 
order to get a standard quality, Mr. Runciman said that 
he would consider the suggestion,. but, as at present 
advised, doubted whether it was either necessary or 


practicable. 


CORRESPONDENCE. 


Mepicat REFEREES. 
Dr. GeorGE Parker (Bristol) writes: The Conference of 
Local Medical and Panel Committees has passed a resolu- 


tion so much at variance with the feelings of my own | 


Local Medical Committee that I should like to say a few 
words of explanation. 

We feel that the essential thing is that the referee or 
medical adviser should be one whom the local profession 
approves of and feels confidence in. Provided that the 

-men with whom he has to work in the most delicate and 
confidential matters wish for him, it matters little 
whether he is a whole-time maa, a panel man, or a non- 
panel man. They are the best judges. Circumstances 
differ in each place. In one a whole-time man would be 
most acceptable. In perhaps a smaller place a part-time 
man whom the men know would alone be liked. We are 
for local option, and against hard and fast rules forcing 
every one unnecessarily into the same mould. The resolu- 
tion practically tells the Commissioners that we do not 
want a voice in choosing the man we have to work with. 
It makes all sorts of demands, except the most essential 
one—that we should approve of the man. It is like a 
certain father who told his son, “ Yes, you shall certainly 
marry, your wife shall have an independent income and 
no profession or accomplishment of her own, but she shall 
not be chosen by you, but by me.” Most of us would say 
that would be absurd, but here we have the son actually 
suggesting that lhe should not choose his partner. 

The fact is the majority seem to me to be led away by 
the specious analogy of the case of the medical officers of 
health, for whom we have properly claimed independence. 
‘They have to decide endless matters against the financial 
interests of local people, and must have protection. 

The medical adviser or referee is quite different. He 
does not need protection against the panel doctors. His 
decisions as to fitness for work or the reverse affect them 
little financially; but the all-important thing is the way 
he gives those decisions, and how he interposes between 
doctor and patient. In short, he is a consultant on one 
point—the fitness for work—whom all parties can trust. 
He aust give an honest opinion, without making mischief 
by want of tact. 

I doubt whether he needs protection against the 
approved societies, but on that point I am quite open to 
argument. He must certainly be able to give an unbiassed 
opinion. For us, then, the chief point is whether he is 
a man with whom we can work satisfactorily, and the 
words of the first resolution as to Ireland against whole- 
time certifiers are a curious contrast to the resolution for 
England. I am one of those who think that we should 
never lose an opportunity of assertine our right to the 
approval of all conditions on which ».e sell our services. 
The approval of the Local Medical Committee as one 
great safeguard of contracting out was agreed to at 
Brighton, and we may even yet succeed in getting it some 
day. 


Dr. R. Roserts (Festiniog) writes: The Birmingham 
motion regarding the terms of appointment of medical 
referees submitted to the Conference of Local Medical and 
Panel Committees by Dr. E. Wilkinson, and published in 
the SuprLEMENT for March 21st, p. 169, is undoubtedly 
excellent. But I venture to suggest that the services of 
such capable and experienced men, as medical referees 
should be, ought to be available, not only in cases of 
malingering, but also in certain cases where a second 
dpinion or consultation is desired by a patient or practi- 
sioner. That would greatly increase the usefulness of 
such officers. 


A Strate Mepicat SERVICE. 

Dr. Henry Hick (New Romney) writes: Truly circum- 
stances alter cases. -At the beginning of the month the 
JourNAL had a number of letters asking what was to 
become of the income of the practitioners if a State 
Service were established, and objecting strongly to such a 
service because it would interfere with the earnings of 
medical men. In the issue for March 14th Dr. Shaw 
states: 

The unpleasant suggestion here is that if any small portion 
of a doctor’s remuneration is risked by speaking the truth to 
one who might cease to be a patient, the doctor is tempted to 
lie. While absolutely disbelieving that such motives would 
actuate any but the smallest percentage of doctors, I fail to 
understand why those who have this distrust of their fellows 
do not see that such danger as there may be increases the 
more the paying of the remuneration and the power of dis- 
missal are concentrated in one hand. 

A few months ago we were told that the part-time 
medical officer of health must go. That this was the con- 
sidered opinion of the profession ascertained by the 
British Medical Association. When we pleaded that to 
lose our appointments meant great hardship to many of 
us, we were told that we must bow to the necessity of 
considering the good of the public first. We were further 
told that it was impossible for a man holding a part-time 
appointment to do his duty because he might risk losing 
patients. 

We struggled to free ourselves from these accusations, 
but our case was never put better than Dr. Shaw puts it. 
For surely the small percentage he speaks of cannot be all 
in the sanitary service, and a man whose whole living 
depends on satisfying his Board is not more likely to 
speak out than one who is only dependent on it for a 
portion of his. ; 


Dr. Lauriston Saaw (London, W.) writes: I will try to 
be as concise and categorical as Mr. C. A. Parker, though | 
I fear I shall not be able to avoid being contradictory. 

1. Free Choice.—Free choice of doctor as understood and 
strongly objected to by most Socialists and by many 
friendly society officials cannot be maintained under a 
scheme of salaried whole-time practitioners. The scheme 
is openly advocated by them to avoid this very “evil.” 
When Mr. Parker wrote “as great a ‘free choice’ could 
be given under a system of salaried whole-time doctors as 
at present,’ he was stating what, if literally interpreted, 
is not true. He now modifies the form of words and sub- 
stitutes “ State service” for “a system of salaried whole- 
time doctors,” and this modified contention is only true if 
we recognize that a wise State would not adopt a whole- 
time salaried system. 

2. Competition.—I understood Mr. Parker to maintain 
earlier that any competition where money was concerned 
he regarded as brute competition. If he as a specialist 
in the evils of competition now tells us he regards it as 
more brutal to compete for increased remuneration than 
for a higher salary we must accept his statement. To me 
it seems that the manner of the competition, and not 
its object, is the important consideration. 

3. Speaking the Truth.—There are many other things 
that are difficult for a medical practitioner to do besides 
speaking “the truth, the whole truth, and nothing but the 
truth, to lord, squire, and peasant.” It is often hard to 
find out what is the matter with a patient, and harder 
still sometimes to cure him. I still fail to see that a 
whole-time salaried service would develop our truthfulness 
“ more than our diagnostic or therapeutic skill. 

. Acceptance of Panel System.—On the necessity. of 
accepting the present panel system as the basis on which 
to build a complete scheme of medical service for the 
community Mr. Parker and I seem to be agreed, and I 
am content to leave it at that, without attempting to 
compete with Mr. Parker in the réle of prophet as to what 
the distant future has in store for us. 


Dr. Donatp F. SHearer (Exeter), in the course of a 
letter on this subject, writes, referring to the possible 
extension of medical benefit to the dependants of the 
insured, as follows: 

When this proposal materializes the State will have 
undertaken to provide efficient medical attendance on 
somewhere about seven-eighths of the whole population; 
and will be responsible for the payment of some eight or 
ten millions a year to the medical profession. There can 
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be no dispute that it will be the duty of the. State to 
maintain sufficiently tight control over the profession to 
ensure the maximum of efficiency in the medical service, 
and the first and most natural measure would be. to insist 
that no individual doctor was permitted to undertake 
more work than he could satisfactorily perform; in other 
words, the numbers on the list of an individual doctor 
would be limited. The limit must of necessity be deter- 
mined by the extent to which private practice was 
allowed, and, seeing that in a very large number of urban 
areas practically no private practice would remain, it is 
certain that quite a large number of practitioners would 
find it to their pecuniary advantage to devote themselves 
entirely to State practice. Now it cannot be supposed 
that either the State or the profession would consent to 
the man straight from the hospital undertaking the same 
amount of work or receiving the same pay as the man 
of twenty years’ experience; hence it follows that some 
form of graduation both, as to work and pay must 
be introduced, and it would not be difficult to devise 
a scheme by which such graduation would give both 
to the doctors and to the public a certain amount 
of “free choice,” probably quite as much as either 
cnjoy at present or as they are likely to demand... . 
We have agreed to the State exercising the function of 
providing medical attendance on the people, and we are in 
no way able to resist or oppose the full fruition of the tree 
we have planted. We may perhaps be permitted to prune 
it and train it, and even graft it, but we can neither 
destroy it nor uproot it. What remains to us is to 
exercise our influence and. power to obtain-for the pro- 
fession the best conditions of service, and to make sure 
that there are provided opportunities for each officer to 
exercise himself in the higher walks of the profession, and 
openings by which the able man may leave the ranks and 
devote himself to special practice without sacrificing the 
years during which he has worked or the emoluments to 
which he has become entitled. 


DISTRIBUTION OF Funps AVAILABLE FoR MEpIcAL BENEFIT 
; oF UNALLOTTED INsuRED PERsons. 

Dr. M. A. Curry (London) informs us that at a recent 
interview with the Insurance Commissioners he pointed 
out that under Section 54 of the National Insurance Act 
(1911) all medical funds*forming part of the National 
Health Insurance Fund “are under the control and 
management of the Insurance Commissioners.” _The 
Insurance Commissioners admitted positively that, not- 
withstanding the dual control, they were the real cus- 
todians of the Fund. He goes on to recall that the London 
Insurance Committee passed a resolution on February 26th 
last, that no surplus capitation fees should be credited in 
respect of, or in proportion to, any number of insured 
over 2,000 on any one list, but that they should be paid 
in proportion to numbers not exceeding 2,000. At an in- 
terview with the London Insurance Committee Dr. Curry 
ascertained that this resolution referred to the year 
1914. He contends that no such “surplus of capitation 


fees” is mentioned in the Act, and that the resolution 


is invalid and misleading. With regard to the money 
accruing in 1913 he writes as follows: I submit that the 
whole essence of this disquisition centres around the 
allocation of persons or moneys (and not surplus) as they 
stood on April 14th, 1913. If the authorities, the Treasury, 
and the Insurance Commissioners had duly carried out 
their functions and had not been guilty of neglect, big 
lists of over two, three, and four thousand, would obviously 
never have been created, and the small-list men would 
never have keen deprived of their just rights. The fault 
lies entirely with the forementioned authorities and not 
with the small-panel men who honourably performed their 
part of the contract. They are experienced, duly qualified, 
and some well qualified, and have done the best and 
hardest and noble work. They have taken the chronic 
and not selected cases, the latter requiring little or no 
attention whatever. 


Funps. 

Dr. Georce H. H. Manrietp (Shenstone, Lichfield) 
writes : Under the Insurance Act a great deal of money 
must stand to the credit of medical men. These funds, 
owing to the difficulty of apportioning to individual 
medical men, are retained by the Insurance Committees. 
Of the disadvantages to medical men of not receiving 


\ 


the full amount due to them I will not speak, but 
I think at least the interest on that money ought to be, 
and might be, paid to the British Medical Association or 
some other fund for the benefit of the profession as a 
whole. I think many medical men have not received 
more than two-thirds of what was due-to them for the 
year ending January llth, 1914. I should like to call 
attention to Form Med. 28. It is necessary to divide it 
into two at the end of the year; that operation would be 
much more easily done if the perforation were more com- 
plete. Another point with regard to the form is the diffi- 
culty of finding the necessary date quickly; if each division 
contained the date a great deal of time would be saved. 


| Association Notices. 
ANNUAL REPRESENTATIVE MERTING, 1944. 


DATE OF MEETING. 
Tre Annual Representative Meeting of the Association, 
1914, will be held at Aberdeen on Friday, July 24th, 1914, 
and following days as may be required. . 


NOTICES OF MOTION: LAST DAY FOR RECEPTION. 


ATTENTION is drawn to the fact that Notices of Motion 
from Divisions and Branches for the consideration of the 
Annual Representative Meeting at Aberdeen in July next, 
relating to questions affecting the honour and interests of 
the medical profession or of the Association (By-law 37), 
must be published in-the British Mepican JouRNAL not 
later than the issue of April 25th, and for this purpose 
should be received by me not later than April 18th, 1914. 
Notices of Motion proposing to make any addition to, or 
any amendment, alteration, or repeal of, any Regulation 
or By-law, or to make any new Regulation or By-law 
(Article 31), must be published in the Journat not later 
than the issue of May 23rd, and received by me not later 
than May 16th, 1914. 


By Order, 
ALFRED Cox, 


February llth, 1914. Medical Secretary. 


CHANGES OF BOUNDARIES. 


Notice oF DIscONTINUANCE OF MAIDENHEAD DIVISION AND 
ABSORPTION OF ITS AREA IN BUCKINGHAMSHIRE AND 
Reapine Divisions. 


Tue following changes have been made in accordance with 
the Articles and By-laws of the Association, and take effect 
as from the date of publication of this notice: 


That the existing Maidenhead Division be dis- 
continued and the Berks portion thereof be merged in 
the Reading Division of the Oxford and Reading 
Branch, and the Bucks portion thereof in the Bucking- 
hamshire Division of the South Midland Branch. 


Representation in Representative Body.—The change 
involves the discontinuance of Maidenhead as a constitu- 
ency, and proportionate increases of the areas of the 
Buckinghamshire and Reading constituencies. 


SCOTTISH COMMITTEE. 


Tue following circular has been issued by the Scottish 
Committee of the British Medical Association to the 
Local Medical Committees in Scotland: 


Sir,—I am instructed by the Scottish Committee ta 
inform you that a Subcommittee has been appointed to 
deal with all questions affecting the organization of the 
profession in Scotland, more especially in connexion with 
the administration of the National Insurance Act, and the 
Subcommittee will be glad to consider any question which 
may be brought before it by any of the Local Medical 
Committees with reference to suggested improvement in 
organization. 

Ata conference between the Scottish Insurance Com- 
missioners and the Scottish Committee of this Association, 
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which was held recently; the Commissioners recorded 
their gratification that the Association had appointed a 
Scottish Committee, and stated that they would at all 
times be very glad to discuss with the Committee any 
question of difficulty which might arise. 

The Committee will be pleased to bring before the Com- 
missioners any question which may require consideration 
between the profession and the Commissioners, with a 
view toa satisfactory adjustment in the interests of the 
profession. 

The Committee also instructs me to state that it is of 
great importance that all Local Medical Committees in 
Scotland should represent to panel practitioners in their 
respective districts the urgent necessity of keeping a full 
and accurate note of each case under treatment, of marking 
every attendance made (whether at the patient’s or at the 
practitioner’s residence), and of recording and noting the 
issue of every certificate as an act of medical attendance. 

I shall be glad if you will bring these matters before 
your Committee and report the result to me.—Yours 
faithfully, 


155, St. Vincent Street, W. FINDLAY, 
Glasgow. Clerk. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: CITY DIVISION.—Dr. A.G. 
Southcombe, Honorary Secretary (83, Sidney Road, Homerton, 
N.E.), gives notice that a meeting of the Division will be 
held, by invitation of Dr. Gerald Johnston, at Brooke House, 
Upper Clapton, on Friday, March 27th, at 9.30 p.m., when 
Dr. H. Macnaughton-Jones will give a lecture on Diagnosis 
in Everyday Gynaecology, illustrated by lantern slides and 
sections. Members are reminded that professional friends 
will be welcomed as visitors. 


METROPOLITAN COUNTIES BRANCH: SOUTH-WEST ESSEX 
Division.—Dr. A. Todd-White, Honorary Secretary (23, Fille- 
brook Road, Leytonstone), gives notice that a conjoint meeting 
of the Division and the City Division will be held in the 
Wesleyan Church School, High Road, Leyton, on Friday, 
April 24th, at 4p.m., when Mr. Bishop Harman, F.R.C.S., 
Assistant Ophthalmic Surgeon, West London Hospital, will 
give a lantern demonstration on the Cure of Squint. 


SouTH MIDLAND BRANCH: BUCKINGHAMSHIRE DIVISION.— 
Dr. A. E. Larking, Secretary (Buckingham), gives notice that 
a meeting of the Division will be held on Tuesday, April 7th, 
at3p.m., at the Royal Bucks Hospital, Aylesbury. embers 
are reminded that medical friends are welcomed as visitors. 


SoutH MIDLAND BRANCH : NORTHAMPTONSHIRE DIVISION.— 


Dr. Hichens, Honorary Secretary (47, Sheep Street, North- 
ampton), gives notice that a meeting of the Division will be 
held in the Board Room of the Northampton General Hospital 
at 2.30 on Tuesday, April 14th. The meeting will be preceded 
by a luncheon at Franklin’s Restaurant at 1.30. embers 


wishing to attend the luncheon should notify the Honorary. 


Secretary at least two days beforehand. Agenda: Minutes of 
the preceding meeting. Dr. Relton will propose: ‘That 
members of the Division in Rugby and the neighbourhood 
shall in future be joined to the Leamington Division.’’ Any 
other business. Clinical-cases. 


WEsT SOMERSET BRANCH.—Mr. Charles Farrant, Honorary 
Secretary (Shrapnels, Taunton), gives notice that the spring 
meeting of the Branch will be held at the Taunton and Somerset 
Hospital on Friday, April 3rd, at 3.30 p.m. Agenda: To elect 
a President-elect: An exhibition of clinical cases. Mr. Farrant 
will be very glad to hear from any member who can show any 
case or specimen of interest. The following members, among 
others, have promised to exhibit: Mr. Penrose Williams, Mr. 

. R. Iles, Dr. Birkbeck, Dr. Meade-King, Dr. Joscelyne, 
Mr. A.J. H. Iles, Mr. Watkins, and Mr. Farrant. The President 
invites the members to tea after the meeting. 


‘and 2 each in Warrington, Rochdale, Sunderland, South Shields, and 


Gateshead. The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever Hospital, 
which had been 3,392, 3,307, and 3,222 at the end of the three preceding 
weeks, had further fallen to 3,173 on Saturday last; 319 new cases were 
admitted during the week, against 401, 340, and 320 in the three 
preceding weeks, 


: HEALTH OF SCOTTISH TOWNS. 

In the sixteen largest Scottish towns 1,208 births and 729 deaths were 
registered during the week ended Saturday, March 21st. The annual 
rate of mortality in these towns, which had been 17.5, 16.6, and 17.9 per 
1,000 in the three preceding weeks, fell to 16.6 in the week under 
notice, but was 1.4 per 1,000 above the rate recorded in the ninety- 
seven large English towns. Among the several towns the death-rate 
ranged from 6.8 in Hamilton, 11.7in Clydebank, and 11.8 in Dundee 
and in Kilmarnock to 20.0 in Aberdeen, 21.6 in Leith, and 24.1 in 
Greenock. The mortality from the principal infective diseases 
averaged 1.5 per 1,000, and was highest in Coatbridge and Ayr. The 
323 deaths from all causes in Glasgow included 24 from measles, 8from 
whooping-cough, 3 from scarlet fever, 3 from diphtheria, and 3 from 
infantile diarrlioeal diseases. Seven deaths from measles and 2 from 
——- — were recorded in Edinburgh, and 2 deaths from measles 
in Paisley. 


HEALTH OF IRISH TOWNS. . 

DurinG the week ending Saturday, March 14th, 636 births and 463 
deaths were registered in the twenty-seven principal urban districts 
of Ireland, as against 639 births and 444 deaths in the preceding period. 
These deaths represent a mortality of 20.0 per 1,000 of the aggregate 
population in the districts in question, as against 19.2 per 1,000 in the 
previous period. The mortality in these Irish areas was, therefore, 
4.6 per 1,000 higher than the corresponding rate in the ninety-seven 
English towns during the week ending on the same date. The birth- 
rate, on the other hand, was equal to 27.5 per 1,C00 of population. As 
for mortality of individual localities, that in the Dublin registration 
area was 22.1 (as against an average of 21.5 for the previous four 
weeks), in Dublin city 24.0 (as against 22.9), in Belfast 19.1 (or the same 
as in the previous week), in Cork 17.0 (as against 19.6), in Londonderry 
15.2 (as against 16.5), in Limerick 20.3 (as against 24.0),and in Water- 
ford 15.2 (as against 13.8). The zymotic death-rate was 1.6 as against 
1.5in the previous week. 

During the week ending Saturday, March 21st, 572 births and 469 
deaths were registered in the twenty-seven principal urban districts of 
Ireland, as against 636 births and 463 deaths in the preceding period. 
These deaths represent a mortality of 20.3 per i,000 of the aggregate 
population in the districts in question, as against 20.0 per 1,000 in the 
previous period. The mortality in these Irish areas was therefore 5.1 
per 1,000 higher than the corresponding rate in the ninety-seven 
English towns during the week ending on the same date. The birth- 
rate, on the other hand, was equal to 24.7 per 1,0C0 of population. As 
for mortality of individual localities, that in the Dublin registration 
area was 22.3(as against an average of 21.9 for the previous four weeks), 
in Dublin City 24.9 (as against 23.6), in Belfast 21.3 (as against 19.7), in 
Cork 24.5 (as against 20.9), in Londonderry 19.0 (as against 18.7), in 
Limerick 17.6 (as against 22.7), and in Waterford 24.7 (as against 15.7). 
The zymotic death-rate was 2.0, as against 1.6 in the previous week. 


ENGLISH URBAN MORTALITY DURING 1913. 
[SPECIALLY REPORTED FOR THE “ BRITISH MEDICAL JOURNAL.’’] 
In the accompanying table will be found summarized the vital 
statistics of ninety-six of the largest English towns, based upon the 
Registrar-General’s returns for last year. The 455,059 births regis- 
tered in these towns were equal to a rate of 25.1 per 1,000 of the popula- 
tion, estimated at 17,852,766 persons in the middle of the year. In 
London the birth-rate was 24.5 per 1,000, while among the other towns 
it ranged from 14.4 in Hastings, 14.9 in Southport, 15.2 in Bourne- 
mouth, 15.8 in Hornsey and in Bath, 16.0in Eastbourne, and 16.5 in 
Blackpool to 31.0 in West Ham, in Sunderland, and in South Shields, 
31.1 in Middlesbrough, 31.4 in Stoke-on-Trent and in Stockton-on-Tees, 

31.9 in St. Helens, and 33.2 in Rhondda. 

The 260,155 deaths in these towns were equal to a rate of 14.3 per 
1,000; in London the rate was 14.2 per 1,000, and among the other 
towns it ranged from 8.3 in Ilford, 8.9 in Ealing, 9.4in Hornsey and in 


Gillingham, 9.7 in Enfield, and 9.9in Walthamstow and in Eastbourne 


to 17.6 in West Bromwich and in Middlesbrough, 17.8 in Sunderland, 
18.0 in Liverpool, 18.1 in Stockton-on-Tees, 18.3 in Wigan, 18.6 in Stoke- 
on-Trent, and 18.8in St. Helens. 

The deaths included 717 which were attributed to enteric fever, 1 to 
small-pox, 6,239 to measles, 1,230 to scarlet fever, 3065 to whooping- 
cough, 2,344 to diphtheria, and 13,347, among children under 2 years of. 
age, to diarrhoea and enteritis. The 717 deaths from enteric fever 
were equal to a rate of 0.04 per 1.000; in London the death-rate from 
this disease was only 0.02 per 1,000, but among the other towns the rates ° 
ranged upwards to 0.10 in Stoke-on-Trent, 0.11 in Dudley and in 
Salford, 0.12 in Warrington and in Gateshead, 0.13 in Hull, and 0.17 in 
Wigan. The 6,239 fatal cases of measles corresponded to a rate of 0.34 
per 1,000, which was also the rate in London; among the other large 
towns the highest rates were 0.81 in Wolverhampton, 0.90 in Aberdare, 
0.96 in Stoke-on-Trent, 1.08 in Walsall, 1.33 in Wigan, 1.94 in St. 
Helens, and 2.4 in West Bromwich. The 1,230 deaths from scarlet 


Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 
In ninety-seven of the largest Englisk towns 8,598 births and 5,286 
deaths were registered during the week ended Saturday, March 2lst. 
The annual rate of mortality in these towns, which had been 15.1, 15.8, 
and 15.4 per 1,000 in the three preceding weeks, further fell to 15.2 per 
1.000 in the week under notice. In London the death-rate did not 
exceed 14.2, against 14.1, 15.6, and 14.3 per 1,000 in the three preceding 
weeks. Among the ninety-six other large towns the death-rate ranged 
from 5.3 in East Ham, 6.6 in Edmonton, 6.7 in Oxford, 6.9 in Swindon, 
7.4 in Bath, and 8.0 in Ilford to 23.3 in St. Helens, 23.7in Burnley, 23.9 
in Plymouth, 24.1 in Dudley, 24.7 in Bury, and 27.0 in Swansea. 
Measles caused a death-rate of 1.9 in Burnley and in Barnsley, 2.0 in 
Dudley,and 3.0in Swansea, and whooping-cough of 2.1 in Sheffield and 
2.7in Great Yarmouth. The mortality from the remaining infective 
diseases showed no marked excess in any of the large towns, and no 
fatal case of small-pox was registered during the week. The causes of 
37, or 0.7 per cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest; of this 


number 6 were recorded in Birmingham, 6 in Liverpool, 3in St. Helens,’ 


fever were equal to an annual rate of 0.07 per 1,C00; in London this 
disease caused a death-rate of 0.04 per 1,000, while in the other towns 
the rates ranged upwards to 0.17 in Aberdare, 0.19 in Tynemouth, 0.20 
in Middlesbrough, 0.21 in Birmingham, 0.26 in Newport (Mon.), 0.27 in 
St. Helens, and 0.28 in Preston and in South Shields. The 3,065 fatal 
cases of whooping-cough were equal to an annual rate of 0.17 per 1,000; 


* the rate of mortality from this cause in London was equal to the mean 


rate for all the other large towns, among which the highest rates were 
0.31 in Liverpool, 0.32 in Warrington, 0.34 in Brighton, in Stockton-on- 
Tees, and in Newcastle, 0.43 in Rotherham, 0.49 in Stoke-on-Trent, and 
0.50 in Bootle. The 2,344 deaths from diphtheria were equal -to a rate 
of 0.13 per 1,000; in London the rate was 0.09 per 1,000, but among the 


~ other large towns it reached 0.30 per 1,000 in Northampton, 0,31 in 


Coventry, 0.32 in Rhondda, 0.35 in Portsmouth, 0.36 in Cambridge, 0.38 
in Stoke-on-Trent, and 0.44 in Barrow-in-Furness. The mortality 
among children under 2 years of age from diarrhoea and enteritis, 
measured in proportion to the births registered during the year was 
proportionally greatest in Walsall, Stockport, Birkenhead, Bootle, 
Wigan, Bolton, Burnley, Preston, Barnsley, Rhondda, and Aberdare. 
The fatal case of small-pox belonged to Liverpool. ely: eo 
Infant mortality, measured by the proportion of deaths among 


. children under 1 yeas of age to registered births, was equal to 117 per 


1,000; in London the rate was 105 per 1,000, while among the other 
large towns it ranged from 60 in Hornsey, 64 in East Ham, 65 in 
Bournemouth, 66 in Eastbourne, 70 in Ilford, and 71 in Gillingham, to 
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Analysis of the Vital Statistics of Ninety-six of the Largest English Towns during the Year 1913. _ 


i 
3 Annual rate Deaths from | 
a Alle s| » 
96Towns- - ~-  -| 17,852,766 | 455,059 | 260,155 | 25.1 | 14.3 717 1 | 6,239 | 1,230 | 3,065 | 2,344 | 13,347 | 117 | 08 _— 
London - - -_ -| 4,518,191 | 112,637 65,030 | 245 | 14.2 114 | — | 1,570 188 800 431 | 3,098 | 105 | O1 _ 
Croydon - - - 178,094 3,964 2,096 | 21.9 11.6 59 5 26 84 94 
Wimbledon- - - - 58,156. | 1,106 620 | 18.7 | 10.5 gee 20 1 3 5 33 | 105 | 02 . 
Ealing 67,977 1,229 614 | 17.8 8.9 6 2 5 1 18 7% | 05 
Acton - - - . - 62,230 1,500 712 | 23.7 | 11.3 25 2 17 8 31 | 03 
Willesden - - - 163,655 3,995 1,677 | 24.0 | 101 — 68 7 24 9 50 83 | O01 
Hornsey - - - - 87,596 1,406 838 | 15.8 9.4 Sb 12 — 8 4 12 60 | 01 | & 
Tottenham- - - ~-| 145,736 3,796 1,634 | 25.6 | 11.0 — | — 35 2 13 27 16 89 — ii 
Edmonton- - - - 69,086 1,949 810 | 27.8 | 11.5 3}; — 49 1 10 13 54 | 105 = hi 
Enfield - - - - 59,597 1,350 587 | 22.3 9.7 — 3 7 27 89 03 
WestHam- - - = -| 294,223 9,282 4,335 | 31.0} 14.5 lo} — 67 18 55 29 351 [| 107 | O1 _— 
EastHam - - - -| 142,467 3,623 1,458 | 25.0 | 10.1 a 17 4 14 15 50 64 = _ 
Leyton- - - - 130,922 2,968 1,354 | 22.3 | 10.2 31 2 19 10 42 83 O1 
Walthamstow - - -| 131,636 3,210 1,328 | 24.0 9.9 ye) arene 23 2 18 21 49 80 — | 
Iiford - - - - - 87,040 1,507 731 17.0 8.3 <p 19 1 3 6 9 70 | Ol { 
Gillngham- - - - 54, 1,295 523 | 23.4 9.4 | 1 2 1 9 8 1 | 38 _ 
= 60, 879 779 | 144 | 128 4 7 3 12 81 | 05 
Eastbourne - - 54,691 891 550 16.0 9.9 22 5 ll 7 66 | 0.2 
Brighton - - - -| 133,096 2,477 1,833 | 183 | 13.6 SF — 31 ll 46 7 53 | 117 — th 
Portsmouth - - -| 241; 5,989 2,998 | 24.4 | 12.2 I 25 20 16 87 n2 90 | 09 i 
Bournemouth - - - 83, 1,284 854} 15.2 | 10.1 1 1 12 4 7 65 
Southampton - - -| 122,412 | 2,951 1,581 | 23.7 | 12.7 6| — 29 2 9 29 45 | 82 | — a 
Reading - - - - 89,339 1,901 1,022 | 21.0 | 11.3 Bo ee 1 _ 10 5 20 79 | 0.7 a 
Oxtord- = 53,937 1,017 687 | 186 | 12.5 1 3 3 21 90 | 04 
Northampton - - - 90,793 1,862 1,162 | 20.2 | 12.6 4] — 36 7 4 28 40 94 «| 0.9 1 
Cambridge- - - 57,096 1,127 681 | 19.5 | 11.7 1 5 14 21 11 1 | 03 
Southend-on-Sea - - 70,825 1,311 725 | 182} 101 yA ee 12 1 8 3 17 8 | 21 _ 
Ipswich - - - - 75,682 1,837 1,043 | 23.9 | 13.6 9 6 4 15 ll 33 9 | 0.2 _— 
Great Yarmouth - 57,005 1,341 835 | 23.1] 14.4 8 4 5 lz | 1c8 «| 02 
Norwich - - - -| 123,288 2,760 1,740 | 22.0 | 13.9 , ee 52 6 35 Vi 67 | 114 | 01 _ 
Swindon - - - -| 52,19 | 12:8 | (‘632 | 234/09! —|—| 4 4 5 1 | — 
Plymouth - - - -| 013, 2,695 1,790 | 23.5 | 15.6 | 57 6 14 80 | 15 | O01 
Devonport- - - - 84,371 2,030 23.7 | 11.0 =) — 10 5 12 21 46 84 — _ 
69, 1,126 8 | 158 13.1 4 1 6 4 5 17 
Bristol- - - - 361,362 8,261 4,657 | 225 | 12.7 49 6 53 29 156 96 
Gloucester 50, 1,233 24.0 | 13.5 28 3 1 13 23 87 | 3.0 
Stoke-on-Trent- - -| 239,284 7,644 4,535 | 31.4 | 18.6 >” 233 4 118 92 293 | 170 | 2.0 14 
Wolverhampton - - 95,601 2,575 1,521 26.5 15.6 ant 79 2 1 1 102 | 130 0.1 i: 
Walsall - - - - 93,477 2,876 159 | 30.3 ! 168 pee 112 _ 17 15 125 | 154 _ y 
West Bromwich oe 69,088 2,102 x 29.9 17.6 2 -_ 164 3 12 7 83 140 15 | 
e ae 51,641 1,499 28.6 | 16.8 Co) eS 40 6 12 1 58 | 145 | 2.7 } 
Birmingham - - ~-| 859,644 | 23,876 12,857 | 27.3 | 14.7 iT | ee 393 180 164 170 843 | 129 | 3.2 a 
Smethwick- - - - 74,565 2,065 1,009 | 27.2 | 13.3 36 12 12 7 70 |-129 | 04° 
Coventry - - - -| 115,064 3,062 1,368 | 26.2 | 11.7 a) — 12 2 24 36 92 | 18 i 
Leicester - - - -| 230,970 5,312 3,129 | 226 | 13.3 ro) ee Ria] 7 1 19 152 | 120 | 04 Ss 
Lincoln - - - - 59,322 1,460 741 | 24.2 | 12.3 5 3 12 3 104 | 09 
Grimsby - - - - 77,420 2,150 1,021 | 27.3 | 13.0  — 20 _ 5 10 63 | 112 | 14 1 a 
Nottingham - - = -| 264,735 6,110 3, 22.7 | 14.1 a — 20 17 42 39 201 | 130 | 02 Le 
Derby- - - - 125,462 3,013 1,597 | 23.6 | 12.5 Co 12 2 5 6 67 | 101 — ZZ 
Stockport - - - 112,480 2,642 1,7 23.3 | 15.4 1 12 14 123 | 145 | 0.2 
Birkenhead - - ~-| 135,557 3,989 1, 29.0 | 14.4 2 a| 8 6 39 25 181 | 116 | 02 a 
Wallasey - - - - 84,47 1,873 975 | 21.8 | 11.4 el ee 12 6 12 4 39 8 | 02 4 
Liverpool - - - ~-| 756,553 | 23,095 13,799 | 30.1 18.0 30 1 319 59 240 76 sgt | 134 | 19 j i / 
<«- = 72,186 2,173 1,256 | 29.6 | 17.1 33 4 37 4 105 | 145 |, 3.9 
St.Helens - - - - 99,460 3,221 1,903 | 31.9 | 188 os] ee 196 27 19 15 19 | 157 | 38 
Southport - - - 71,092 1,078 912 | 14.9 | 12.6 5 | 3 1 5 1 3.1 
Wigan- - - - - 90,763 2,582 1,685 | 28.0 | 18.3 16.} -— 123 1 21 6 124 | 180 | O1 | 
Warrington - - - 74,065 2,212 1,154 | 29.4 | 15.5 3 22 7 24 9 130 | 49 = 
Bolton- - - - -| 183,879 4,036 2,931 | 21.6 | 15.7 ie 7 — 83 4 48 29 176 | 144 | 03 _ 
Bury - - - - - 59,159 1,216 20.2 | 15.1 | ae 25 7 1 7 46 | 138 | 29 _ 
Manchester - - ~-| 730,976 +| 19,276 11,561 | 26.0 | 15.6 48 | — 264 94 140 99 62i | 127 | 0.3 
Salford - - - -| 233,849 6,336 3,752 | 26.7 | 15.8 , 129 30 40 30 197 | 136 | 02 _ 
Oldham - - - -| 149,936 3,535 2 23.2 | 16.8 so) 38 20 36 19 118 | 140 _ _ 
Rochdale - - - ~-| - 93,420 1,957 1,422 20.6 15.0 | 10 8 3 8 59 | 108 | 18 _ 
Burnley - - - - 109,021 2,541 1, 22.9 16.5 4j;— 56 7 3 19 138 | 171 1.9 = 
Blackburn- - - ~-| 133,971 2,968 2,124 | 21.8 | 15.6 10 1 11 1 121 | 148 19 
Preston - - - -| 118,070 2,862 037 | 23.9 | 17.0 ol = 68 4 6 32 145 | 159 | 29 1 
Blackpool - - -~ - 61,012 1,024 901 | 165 | 14.5 — | — 13 2 4 6 35 | 127 | 2.7 if 
Barrow-in-Furness - - 65,252 1,921 960 | 29.0 | 14.5 45 4 29 51 | 117 | 2.7 
Huddersfield - - ~-| 110,882 2,195 1,630 | 195 | 14.4 | = 25 7 8 6 38 | 103 | 06 — 
Halifax - - - ~-| 100,740 1,924 1,578 | 18.8 | 15.4 el ee 9 2 4 18 35 | 101 | 0.7 ‘ 
Bradford - - - ~-j| 290,540 5,804 4411 ; 19.7 | 149 yg ae 36 10 22 53 169 | 127 | O1 
Leeds - - - - ~-| . 457,295 | 10,947 7,162 | 23.6 | 15.4 19--|- = 107 15 4 85 331 | 14 | O1 | 
Dewsbury - - - - 53,855 1,284 917 | 23.5 | 168 Sa 14 3 4 2 42 | 130 — 
Wakefield - - - - 52,291 1,225 719 | 23.0 | 13.5 i — 3 2 7 6 20 | 109 | 0.3 ; 
Barnsley - - - - 52,897 | . 1,639 852 | 30.5 | 15.9 23 3 nl 8 143 — ; 
Sheffield - - - -j| 471,662 | 13,511 7,544 | 282 | 15.7 sa} — 372 78 69 57 412 | 128 | 08 
Rotherham- - - - 4, 1,982 980 30.3 15.0 7 7 28 ll 141 11 
Wek ¢- s 83, 027 1,052 | 23.9 | 12.4 1 12 8 37 93 
Hull - - - - ~-| 287,032 8,175 4,309 | 28.0] 148 — 12 3 78 33 337 | 128 | 0.5 
Middlesbrough - - 107; 3,413 1,936 | 311 ! 17.6 54 22 23 21 106 | 130 | 2.1 
Darlington 58,295 1,582 816 | 26.7 | 13.8 9 8 6 12 27 5.3 
Stockton-on-Tees - - 52,316 1,667 31.4 | 18.1 a 40 8 18 5 31 | 142 | 09 
West Hartlepool - = - 64,234 1, 1,054 | 29.7 | 16.1 5] — 23 4 15 7 4 | 138 «(214 
Sunderland - - -{ 152,377 4, 2,749 31.0 17.8 2]; — 78 20 19 22 180 | 134 15 {4 
SouthShields - - -}. 110,513 3,479 1,967 | 31.0 | 17.5 ee} = 59 31 10 8 118 «| 3.3 i 
Gateshead. - - -] 138,601 3,519 1,740 | 29.2 | 14.4 15 | — 13 2 21 8 104 | 122 | 41 : 
Newcastle-on-Tyne - -| 271,295 7,479 4,149 | 27.1 | 15.0 a 64 21 4 29 126 | 121 | 05 
Tynemouth - - ~-j|. 60,601 | 1,792 29.1 | 15.3 an 5 12 3 9 48 | 122 | 21 
Carlisle - - - 52,630 1,188 789 | 222 | 148 — 3 7 6 4 1 2.8 
Newport(Mon.)- - - 87, 2,372 1,130 | 266 | 12.7 32 23 9 58 | 116 | 05 
Cardiff- - - - -| 186 4,914 2 25.9 | 13.4 ae eo 11 17 17 39 157 | 115 = 
Rbondda - - - = ~-! 162,137 479 2,306 | 33.2 | 14.0 2} — 59 22 17 53 257 | 139 | 0.7 
Merthyr Tydfil- - ~- 83,808 2,431 1,130 | 285 | 13.3 7} — 7 6 9 14 126 «| 0.4 : 
Aberdare - - - 52,619 1,587 29.7 | 16.3 = 48 9 15 4 174 | 03 
Swansea - - - ~-| 119,485 3,400 1,739 | 28.0 | 14.3 o.oo 14 3 16 27 127 (| 0.4 oe 
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154 in Walsall, 157 in St. Helens, 159 in Preston, 170 in Stoke-on-Trent, 
171 in Burnley, 174 in Aberdare, ‘and 180 in Wigan. 

The causes of 2,052, or 0.8 per cent., of the deaths registered in the 
ninety-six towns last year were not certified either by a registered 
medical practitioner or by a coroner. In 19 of the towns the causes of 
all the deaths were duly certified; among the other 77 towns the 
highest proportions of uncertified deaths were 3.2 in Birmingham, 3.3 
in South Shields, 3.8 in Gillingham and St. Helens, 3.9 in Bootle, 4.1 in 
Gateshead, 4.9 in Warrington, and 5.3 in Darlington. 


Dabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
Tuk following notifications are announced by the Admiralty: Fleet 
surgeon JOHN H. STENHOUSE, M.B., to the Princeof Wales, temporary, 
Aprillst. Fleet Surgeon ALBERT X. LAVERTINE, to the Monarch, on 
recommissioniog, April 7th. Staff Surgeon Epwarp O. B. CARBERRY, 
M.B., to the Vanguard, on recommissioning, March 3lst. Staff 
Surgeon HENRY A. KELLOND-KNIGHT, to the Vanguard, on recom- 
missioning, March 3lst. Staff Surgeoa LEONARD 5. WHITWaM, M.B., 
to the Bellona, on recommissioning, March 3lst. Staff Surgeon 
JAMES C, BRINGAN, to the Victory, additional for disposal, April 6th. 
a J. BARLEE, to the Monarch, on recommissioning, 
pri 
Royat NAVAL VOLUNTEER RESERVE. 

D. Norman J. ROLLASON, M.D., and BERTRAM 
CouHEN, M.B., have been appointed Surgeons (unattached), to date 
March 6th. 

ARMY ME EDICAL SERVICE. 
SURGEON-GENERAL GEORGE W. Ropinson, C.B., is placed on the 
retired list, March 22nd. 

Royau Army MepIcau Corps. 

Lieutenant-Colonel D. M. O’CALLAGHAN has been appointed Senior 
Medical Officer, South-Eastern Coast Defence, vice Lieutenant-Colonel 
R. Newland. 

Lieutenant-Colonel E. M. Prucuer, D.S.O., has been posted to the 
Military Hospital, Tidworth, for special duty. 

Lieutenant-Colonel B. H. Scorr has been appointed for duty in the 
London Recruiting District, vice Major P. H. Falkner. 

Major C. E, Potuock has been appointed Senior Medical Officer, 
West Africa, vice Lieutenant-Colonel J. J. Gerrard. 

Major W. L. Baker has been posted to London as Medical Examiner 
of Recruits. 

Major F. E. Guntrer has been appointed to the Royal Military 
College, Sandhurst. 

Captain M. LeEckIE£ has been appointed to the Southern Command. 

Captain A. G. JonEs has been appointed Staff Surgeon at Rawal 
Pindi temporarily. 

Captain F, C. LAMBERT has been appointed a Specialist in Advanced 
Operative Surgery in the Sixth (Poona) Division, with effect from 
February 8th. 


SPECIAL RESERVE OF OFFICERS. 
Royat Army MEDICAL Corps. 
CADET CoLOoUR-SERGEANT E. Davies, from the Birmingham University 
Contingent, Officers’ Training Corps, to be Lieutenant on probation, 
February 19th. 
aa G. RoNALDSON, M.B., to be Lieutenant on probation, February 

Lieutenant GEorGr H. STEVENSON, M.B., to be Captain, March Ist. 

Lieutenant CHARLES C. W. Myurs, M.B., resigas his commission, 
January 7th. 3 

TERRITORIAL FORCE. 
Royau ARrMy MEDICAL Corps. 

Second South-Western Mounted Brigade Field Ambulance.—Captain 
JOHN R. BENSON, F.R.C.S., to be Major, March 15th. 

Second East Lancashire Field Ambulance.—Major Frrep D. 
WOOLLEY resigns his commission and is granted permission to retain 
his rank and to wear the prescribed uniform, March 2lst. 

Attached to Units other than Medical Units.—Major WILuLiam B. 
FrErGuson, M.D., resigns his commission, and is granted permission 
to retain his rank and to wear the prescribed uniform, March 2lst. 

Second Welsh Field Ambulance.—CHARLES W. C. MYLES, M.B., late 
Lieutenant R.A.M.C. Special Reserve, to be Lieutenant, super- 
numerary, March 25th; Ivor J. Davies, M.D., to be Lieutenant 
supernumerary, February 16th. 

Third Northern General Hospital.—_Major ArtHurR M. CoNNELL, 
F.R.C.S.Edin., to be Lieutenant-Colonel, February 20th. 

Wessex Clearing Hospital.—Captain CLARENCE I. ExLuis, from the 
list of officers attached to units other than Medical Units,to be Major, 
March 25th. 

Attached to Units other than Medical Units.—Lieutenant Coru- 
BERT D. 8S. AGAss1z, M.B., to be Captain, October 30th, 1913; Lieuten- 
ant Francis D. BLANDY, M.D., to be Captain, November 3rd, 1913; 
Lieutenant Epwarp O. Lipsey, to be Captain, February 16th. 


Vacancies and Appointments. 


VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index to 
Advertisements—Warning Notice) appearing in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 

BARNSLEY: BECKETT HOSPITAL AND DISPENSARY.—Second 
House-Surgeon. Salary, £100 per annum. 

BARROW-IN-FURNESS:. NORTH LONSDALE HOSPITAL. —Male 
House-Surgeon. Salary, £120 per annum. 

BATH: ROYAL UNITED HOSPITAL.— House-Surgeon. 
£100 per annum. 

BEDFORD COUNTY —Assistant House-Surgeon. Salary, 
£80 perannum. 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, S.W.— 
Assistant Surgeon. 

BETHLEM HOSPITAL.—Two Resident: House-Pbysicians (males). 
Honorarium, £25 each per quarter. 


Salary, 


MANCHESTER NORTHERN 


BIRKENHEAD UNION INFIRMARY.—Resident Assistant Medical 
Officer. Salary, £120 per annum. 

BIRMINGHAM EDUCATION COMMITTEE. — Assistant School. 
Medical Officer. Salary, £260 per annum, rising to £310. 

BIRMINGHAM UNION.—Resident Male Assistant Medical Officer to 
the Dudley Road Infirmary. Salary, £140 per annum. 

BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.— Two 
House-Surgeons (males). Salary at the rate of £75 per annum. 


BRADFORD CHILDREN’S HOSPITAL.—House-Surgeon. Salary, 
£120 perannum. 

BRIDGWATER HOSPITAL. —House-Surgeon. Salary, £125 per 
annum. 


BRIGHTON PARISH POCR LAW INSTITUTION. — Resident 
Assistant Medical Officer. Salary, £140 per annum. 

BRIGHTON THROAT AND EAR HOSPITAL.—Non-resident House-- 
Surgeon. Salary at the rate of £150 per annum. 

BRISLINGTON HOUSE ASYLUM, near Bristol.—Assistant Medical 
Officer (male). Salary, £200. 

BRISTOL ner ge HOSPITAL FOR SICK CHILDREN AND 

WOMEN.—(1) House-Physician; salary, £80 per annum. (2) 
House-Surgeon. 

BRISTOL ROYAL INFIRMARY.—(1) Two House-Surgeons. (2) House- 
Physician. (3) Throat, Nose, and Ear House-Surgeon. Salaries at 
the rate of £100 per annum. 

BURY INFIRMARY.—Junior House-Surgeon. Salary, £100 per annum. 

CAMBERWELL: PARISH OF ST. GILES. — Assistant Medical 
Superintendent of the Infirmary and Assistant Medical Officer 
at the Workhouse. Salary, £200 per annum, rising to £250. 

CAMBRIDGE: ADDENBROOKE’'S HOSPITAL.—House-Physician. 
Salary, £80 per annum. 

CANCER HOSPITAL, Fulham Road, 8.W.—Surgeon. 


CARLISLE: CUMBERLAND AND WESTMORLAND ASYLUM, 
Garlands. — Junior Assistant Medical Officer. Salary, 
per annum. 


CARLISLE NON-PROVIDENT DISPENSARY. — Resident Medical 
Officer. Salary, £200 per annum. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, §.W.—Clinical 
Assistants. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL. — 
House-Physician. Salary, £90 per annum. 

CHICHESTER: WEST SUSSEX COUNTY MENTAL HOSPITAL.— 
Junior Assistant Medical Officer. Salary, £200 per annum, to £250. 

COLCHESTER: SEVERALLS ASYLUM.—Fourth Assistant Medical 
Officer and Pathologist. Salary, £210 per annum, increasing to 
£230. 

CROYDON GENERAL HOSPITAL.—Anaesthetist and Second House- 
Surgeon. Salary, £80 per annum. 

DARLINGTON HOSPITAL AND DISPENSARY.—House-Surgeon. 
Salary, £120 per annum. 

DAVOS PLATZ: QUEEN ALEXANDRA SANATORIUM.—Resident 
Assistant Medical Officer. Salary, £100 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—(1) House-Surgeon ; 
salary, £50 for first six months, rising to £150 during second year. 
(2) Assistant House-Surgeon; salary at the rate of £75 per 
annum. ‘ 

DUNDEE MATERNITY HOSPITAL.—Out-door Assistant. 
£40 per annum (if non-resident, £70). 

FOLKESTONE: ROYAL VICTORIA HOSPITAL.—Resident House- 
Surgeon. Salary, £100 per annum. 

GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION.—Assistant Surgeon. 

GRAVESEND HOSPITAL.—House-Surgeon. Ealary, £100 per annum. 

GREAT YARMOUTH HOSPITAL.—Hoase-Surgeon (male), Salary, 
£140 per annum. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL. —House- 
Surgeon, Salary, £100 per annum. 

HALIFAX: ROYAL HALIFAX HOSPITAL.—(1) Second House- 
Surgeon. (2) Third House-Surgeon. Salary, £100 and £80 per 
annum respectively. 

HASTINGS: EAST SUSSEX HOSPITAL.—Assistant House-Surgeon 
(male). Salary at the rate of £80 per annum. 

HAWKHEAD ASYLUM, Crookston, near Glasgow.—Second Assistant 
Medical Officer (male). Salary, £200 per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
—Assistant Casualty Medical Officer. Salary, £30 for six months 
and £2 10s. washing allowance. 

HUDDERSFIELD ROYAL INFIRMARY.—(1) Senior House-Surgeon, 
(2) Assistant House-Surgeon (males). Sulary, £100 and £80 per 
annum respectively. 

HULL: ROYAL INFIRMARY.—‘1) House-Physician. (2) Casua’ty 
House-Surgeon. Salary at the rate of £100 and £80 per annum 
respectively. 

INDIA: IMPERIAL BACTERIOLOGICAL LABORATORY, Mukte- 
sar.—Pathologist. Salary, £560 per annum, rising to £960, and 
after twenty years’ service to £1,040. 

ITALIAN HOSPITAL, Queen Square, W.C.—Honorary Surgeon for 
In-patients. 

KENT COUNTY ASYLUM, Maidstone.—Fourth Assistant Medical 
Officer (male). Salary, £200 per annum, rising to £220. 

KETTERING AND DISTRICT GENERAL HOSPITAL.—Resident 
Medical Officer. Salary, £120 per annum. 

KING EDWARD MEMORIAL HOSPITAL, Ealing.—Resident Medical 
Officer. Salary at the rate of £80 per annum. 

LEICESTER ROYAL INFIRMARY.—(1) Assistant House-Surgeon. 
(2) Assistant House-Physician. Salary at the rate of £80 per 
annum each. . 

LIVERPOOL UNIVERSITY.—George Holt Chair of Physiology. 
Salary, £700 per annum. 

LONDON MEDICAL MISSION, Short’s Gardens, W.C.—Assistant to 
Resident Medical Officer. Salary, £2 10s. weekly. 

MACCLESFIELD: CHESHIRE COUNTY ASYLUM, Parkside.— 
Locumtenents. Salary, 4 guineas a week.- : 

MANCHESTER CHILDREN’S HOSPIT AL.—Male Medical Officer for 
Out-patient Department.- Salary, £180 per annum. 

HOSPITAL FOR WOMEN AND 

CHILDREN.—Junior House-Surgeon. Salary, £100 per annum. 


Salary, 
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WANCHESTER ROYAL INFIRMARY,.—Assistant Medical Officer to — - 
the Convalescent Hospital, Cheadle. Salary at the rate of £89 per APPOINTMENTS. 


annum. 

MANCHESTER; VICTORIA MEMORIAL JEWISH HOSPITAL.— 
Locumtenent (lady). 
MONTROSE: ROYAL ASYLUM.—Junior Assistant Medical Officer. 
Salary, £200 per annum. 5 
NATIONAL SANATORIUM, Benenden.—Assistant Medical Officer. 

Salary, £120 per annum. : 

NEWARK-UPON-TRENT HOSPITAL.—Resident Medical Officer. 
Salary, £100 per annum. 

NEWCASTLE-UPON-TYNE: CITY HOSPITAL FOR INFECTIOUS 
DISEASES. — Male Resident Medical Assistant. Salary, £125 
per annum, rising to £150. 

NEWCASTLE-UPON-TYNE: HOSPITAL FOR SICK CHILDREN.—- 
Junior Medical Officer (male). Salary, £30 for six months. 

PRESTON : COUNTY ASYLUM, Whittingham.~—Assistant Medical 
Officer. Salary, £250 per annum, rising to £300. 

PRESTWICH: COUNTY ASYLUM. — Assistant Medical Officer. 
peg A £250 per annum, increasing to £300, and on promotion 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.—Resident 
Medical Officer. Salary, £100 per annum. 

ROTHERHAM HOSPITAL.—Assistant House-Surgeon. Salary, £100 
per annum, rising to £120 after first six months. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—(1) Male and 
Female House-Physicians and MHouse-Surgeons. (2) Junior 
Obstetric Assistant. (3) Assistant Anaesthetist. Salary for (3) 
£50 per annum. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E.C.—Honorary Anaesthetist. 

RYDE: ROYAL ISLE OF WIGHT COUNTY HOSPITAL.—Vacancy 
on Honorary Medical Staff. 

ST. MARK’S HOSPITAL FOR CANCER, FISTULA, Etc., City Road, 
E.C.—(1) House-Surgeon. (2) Half-time Pathologist and Bacterio- 
logist. Salary at the rate of £80 and £100 per annum respectively. 

5ST. MARYLEBONE PARISH INFIRMARY, W.— Third Assistant 
Medical Officer (male). Salary, £70 for six months. 

§$T. PAUL’S HOSPITAL FOR SKIN AND GENITO-URINARY 
DISEASES, Red Lion Square, W.C.—Male Clinical Assistant in 
the Out-patient Department. 

SALFORD ROYAL HOSPITAL.—(1) Junior House-Surgeon. (2) 


House-Surgeon. Salary at the rate of £65 per annum 
each. 
SALISBURY INFIRMARY.—Assistant House-Surgeon. Salary, £50 


per annum. : 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Junior House- 
Surgeon (male). Salary, £80 per annum. 

SEAMEN’S HOSPITAL SOCIETY.—Dreadnought Hospital, Green- 
wich: (1) Medical Registrar. (2) Two House-Physicians. (3) Two 
House-Surgeons. Albert Dock Hospital: (4) House-Surgeon. 
(5) House-Surgeon to Out-patients. Salary for (1) £100, (2) and 
(3) £50, and (4) and (5) £75 per annum. 

SHEFFIELD ROYAL INFIRMARY.—House-Surgeon. Salary, £80 
per annum. 

SHREWSBURY: COUNTY ASYLUM.—Second Assistant Medical 
Officer (male). Salary, £200 per annum. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—Junior House-Surgeon. Salary at the rate of £100 
per annum. 

SOUTHPORT INFIRMARY.—Junior House and Visiting Surgeon. 
Salary, £100 per annum. 

SOUTHWARK UNION INFIRMARY.—Second and Third Assistant 
eg oa Odficers. Salary, £120 per annum, the former increasing 

4 

SUNDERLAND BOROUGH ASYLUM.—Assistant Medical Officer 

(male). Salary, £200 per annum, rising to £250. 


SUNDERLAND ROYAL INFIRMARY.—Junior House-Surgeon (male). . 


Salary, £120 per annum. 

SURREY COUNTY COUNCIL EDUCATION COMMITTEE. — 
Oculists. Payment at the rate of one guinea for each school 
session of about two hours. 

TOXTETH PARK TOWNSHIP.—Assistant Resident Medical Officer 
of the Workhouse and Infirmary, Salary, £150 per annum. 

WALSALL AND DISTRICT HOSPITAL.—(1) Senior House-Surgeon. 
(2) Assistant House-Surgeon. Salary, £150 and £110 per annum 
respectively. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Honorary 
Medical Registrar. 

WEST RIDING COUNTY COUNCIL.—Assistant Medical Officer 
(male) at the Scalebor Park Asylum. Salary, £220 per annum. 
WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIS- 

PENSARY.—Junior House-Surgeon. Salary, £100 per annum. 

WILTS COUNTY COUNCIL, Trowbridge.—Assistant School Medical 
Inspector. Salary, £300 per annum. 

WOLVERHAMPTON AND MIDLANDCOUNTIES EYE INFIRMARY. 
—House-Surgeon. Salary, £100 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—(1) Resident Medical Officer. (2) House-Surgeon. Salary, 
£125 per annum each. 

YORK COUNTY HOSPITAL —House-Surgeon. Salary at the rate of 
£100 per annum. 


CERTIFYING FACTORY SURGEONS.— The Chief Inspector of 
Factories announces the following vacant appointments: Ennis- 
King’s Cliffe (Northampton), Sanquhar 

umfries). 


MEDICAL REFEREE.—The Home Secretary announces a vacancy 
as Medical Referee under the Workmen’s Compensation Act, 1906, 
for the Portsmouth, Petersfield, Newport, and Ryde, and Bishops 
Waltham County Courts. 


To ensure notice in this column—which is compiled from our advertise- 
ment columns, where full particulars will be found—it is 
necessary that advertisements should be received not later than 
the first post on Wednesday morning. Persons interested should 
refer also to the Index to Advertisements which follows the Table 
of Contents in the Journal. 


ALDERSON, Gerald Graham, B.A., M.B., B.C., F.R.C.S.Eng., Registrar 
to the Chelsea Hospital for Women. 

Bisset, W. Fraser, M.B., Ch.B.Aberd., Dispensary and Out-patient 
Surgeon at the Perth Royal Infirmary. 7 

Brooks, 8. T., L.R.C.P.and 8.Edin., L.F.P.S.Glas., District Medical 
Officer of the Haslingden Union. 

Brown, J. Percival, M.B., Ch.B.Vict.. Medical Officer of Health and 
School Medical Officer for Bacup, and Physician to the Sourhall 
Small-pox Hospital. 

CANNON, D. J., M.B., Assistant Medical Officer to the Islington Parish 
Infirmary. 

Duckett, A. Harold, M.B., Ch.B., Medical Officer of the Bath Poor 
Law Institution. 

EDWARDS, James S., M.B., Ch.B.Edin., Pathologist to the Perth 
Royal Infirmary. 

ENGuisH, T. H:, M.R.C.S., L.R.C.P.Lond., District Medical Officer of 
the Guisborough Union. 

Evans, D. Gordon, M.B., B.S.Lond., Senior House-Surgeon to the 
Scarborough Hospital and Dispensary. 

Faun, W., L.R.C.P. and §.Edin., L.F.P.S.Glasg., District Medical 
Officer of the Northallerton Union. 

Ficpor, Philip, M.B., Ch.B.Glasg., Assistant Medical Officer and 
Clinical Pathologist to the City of Westminster Union Infirmary, 
Hendon, N.W. 

Finpiay, Leonard, M.D., Ch.B., D.Se., F.R.F.P.S.Glasg., Honorary 
Visiting Physician to the Royal Hospital for Sic Children, 
Glasgow. 

GRELUIER, E. F. W., B.C.Camb., M.R.C.S., L.R.C.2., Assistant 
Medical Officer of the Chelsea Parish Infirmary. 

Hinpte£, J., L.R.C.P. and §.Edin., District Medical Officer of the 
Wolstanton and Burslem Union. 

IvEns, Frances, M.B., M.S.Lond., Surgeon to the Liverpool Samaritan 
Hospital for Women. 

LAMBERT, Gordon Ormsby, B.A., M.D., B.C.Cantab., Honorary 
Assistant Physician to the Royal Berkshire Hospital, Reading. 
LOUGHNANE, F. McG., M.R.C.8., L.R.C.P., Assistant Medical Officer 

the Camberwell Parish Infirmary. 

MAcLENNAN, Alexander, M.B., C.M., L.M.Rot.Dub., Honorary Visiting 
Surgeon to the Royal Hospital for Sick Children, Glasgow. 

MAcQUEEN, R. C., F.R.C.S., Senior Resident Medical Officer to tha 
Royal Free Hospital, Gray’s Inn Road, W.C. 

MrircHELL, T. W., M.D.Edin., District Medical Officer of the Tonbridge 
Union. 

Nicnou, F. E., M.B., B.C.Cantab., Medical Officer to the Royal School 
for Deaf and Dumb Children, Margate, vice Bertram Thornton, 
deceased. 

NicHoLson, C. J., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for 
the Wokingham District, co. Berks. 

Purpps, H. H., M.R.C.S., L.R.C.P., District Medical Officer of the 
Barton-upon-Irwell Union. 

PowngE, Leslie, M.R.C.S., L.S.A., Certifying Factory Surgeon for the 
Crediton District, co. Devon. 

PRENTICE, H. Ridley, M.B.Lond., M.R.C.P.Lond., Assistant Physician 
to the Dreadnought Hospital, Greenwich. 

RENTON, A. C., M.B., Ch.B.Edin., District and Workhouse Medical 
Officer of the Chester-le-Street Union. 

RIGpDEN, G. F., M.B., B.S.Lond., District Medical Officer of the 
Westbury-on-Severn Union. 

ag hi M.B., C.M.Edin., District Medical Officer of the Leicester 

‘arish. 

Soutter, J., L.R.C.P.. M.R.C.S., Certifying Factory Surgeon for the 
Hendon District, co. York. , 

STEINBACH, Horace, M.R.C.S., L.R.C.P., Certifying Factory Surgeon 
for the Knaresborough District, co. York. ; 

TURNER, William, M.S., F.R.C.S., External Examiner in Surgery to 
London University. 

Twist, N. S., M.B., Ch.B.lueeds, District Medical Officer of the 
Wakefield Union. 

VAN INGEN, Miss M. A., M.B., B.S.Lond., Assistant Medical Officer to 
St. Pancras Parish Workhouse. 

WALKER, John Frederick, M.B.Lond., M.R.C.§8., L.R.C.P., Surgeon to 
the County Borough Police, Southend-on-Sea, Essex. 

WItx1ns, C.R., M.B., B.S.Durh., Certifying Factory Surgeon for the 
Uttoxeter District, co. Stafford. 

WILLAN, Robert J., M.B., M.S., F.R.C.S., Honorary Assistant Surgeon 
to the Royal Victoria Infirmary, Newcastle-upon-Tyne, vice W. G. 
Richardson, F.R.C.S., appointed Honorary Surgeon. 

Wiuuiams, U., M.R.C.S., L.R.C.P., Radiographer to the Royal Free 
Hospital, Gray’s Inn Road, W.C. (reappointment). 

Wrieut, A. F., M.B., Ch.B.Edin., District Medical Officer of the 
Malton Union. 

Wrute, J., L.R.C.P. and S.Edin., L.F.P.S.Glasg., District Medical 
Officer of the Fylde Union. 

Youne, Alfred Alexander, M.A., M.B., C.M., F.R.F.P.S.Glasg., 
Honorary Visiting Surgeon to the Royal Hospital for Sick 
Children, Glasgow. 

ZUNDEL, C. E., M.D., M.R.C.P., Assistant Physician at the Dread- 
nought Hospital, Greenwich. 

EDINBURGH RoyaL INFIRMARY.—The following appointments have 
been made: 

Resident Physicians.—Francis G. Foster, M.A., M.B., Ch.B., to 
Professor Wyllie; Wm. R. Addis, M.B., Ch.B., to Sir Robert 
Philip; G. Maxwell Brown, M.B., Ch.B., to Professor Russei!; 
H. F. W. Adams, M.B., Ch.B., to Dr. Lovell Gulland; W. H. 

rmistead, M.B., Ch.B., to Dr. Graham Brown; H. W. Wilson, 
, Ch.B., to Dr. Boyd; J. K. Reid, M.B., Ch.B., to Dr. 

eming. 

Resident Surgeons.—Gideon Walker, M.B., Ch.B., to Professor 
Caird; George D. Ferguson, M.B., Ch.B., to Mr. Hodsdon; 
Stanley Arnott, M.B., Ch.B., to Mr. Wallace; Wm. Barclay, M.B., 
Ch.B., to Professor Thomson; H. Ward Smith, M.B., Ch.B., 
Mr. Miles ; John M. Gillespie, M.B., Ch.B., to Dr. Barbour. . 

Clinical Assistants.—A. E. 8. Pringle-Pattison, M.B., Ch.B., to 
Professor Wyllie; Sydney R. Moll, M.B., Ch.B., to Sir Robert 
Philip; D. A. Ross Haddon, M.B., Ch.B., to Professor Russell: 
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R. Johnston Tait, M.B., Ch.B., to Dr. Lovell Gulland; D. A. 
Laird, M.B., Ch.B., to Dr. Graham Brown; R. H. H. Newton, 
M.B., Ch.B., to Dr. Boyd; H. A. von Ronn, M.B., Ch.B., to Dr. ° 
Fleming; Wm. Gifford Wylie, sa Ch.B., to Mr. Hodsdon 
(three months from April lst only); J. N. J. Hartley, M.B., Ch.B., 
to Mr. Miles. 

Resident Medical Officer, Convalescent House, Murrayfield.— 
N. Hay Bolton, D.T.M. and H., M.B., Ch.B 
INFIRMARY.—The following appointments have 

een made: 

Honorary Assistant Physicians,—F. FE. Tylecote, M.D., Ch.B., 
D.P.H.Vict., M.R.C.P.Lond., and C. H. Melland, M.D., M.R.C.P. 
Lond., B. Se. Vict. 

Honorary Assistant Surgeon.—W. H. Hey, M.B.,.Ch.B.Vict., 
F.R.C.S.Eng., L.R.C.P.Lond., and J. P. Buckley, 
B.C.Cantab., MB.. M.S.Lond., F.R.C.S.Eng., L R.C.P.Lond. 

Honorary Dental Surgeon. ok, G. Long, L.D.S. Eng. 


PUBLISHERS’ ANNOUNCEMENTS. 


MEssRS. BUTTERWORTH AND Co. (Bell Yard, Temple Bar) will 
shortly publish a new revised and enlarged second edition of 
Genito-urinary Diseases and Syphilis, by Edgar G. Ballenger, 
M.D., Professor of Genito-urinary Diseases, Atlanta Medical 
College, assisted by Drs. Omar F. Elder and J. Edgar Paullin. 
The book contains 109 illustrations. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 5s., which sum should be forwarded in Post Office Orders 
or Stamps with the notice not later than first post Wednesday 
morning in order to ensure insertion in the current issue. 


BIRTH. 


StTRATFORD.—On March 19th, at 108, Earl's Court Road, Kensington, 

W.., the wife of Howard M. Stratford, F.R.C.S.Edin., of a son, 
MARRIAGE. 

Ho.troyp—THorPE.—At St. Oswald’s, Millhouses, Sheffield, J. B. H. 

Holroyd, M.R.O.S., L.R.C.P., to Alice, daughter of J. A. Thorpe, 

Bannerdale Road, Millhouses. At home, Woodside, Pitsmoor, 

May 13th and 14th. 


DIARY FOR THE WEEK. 


MONDAY. 

MeEpDIcAL Society oF Lonpon, 11, Chandos Street, Cavendish Square, 
W., 8.30 p.m.—Papers :—-(1) Sir StClair Thomson: 

Three Years’ Sanatorium Experience of Laryngeal 


Tuberculosis. (2) Mr. T. B. Layton: Tonsils and 
Adenoids in Children: A Plea for Fewer Operations. 
TUESDAY. 


Royau CoLLEGE OF PHysICcrANs, Pall Mall East, S.W., 5 p.m.—First 

Oliver-Sharpey Lecture by Dr. F. G. Hopkins: On 

fome Effects which follow upon Disturbances in the 

Chemical Reaction of the Blood. 

SocrETy OF MEDICINE: 

SECTION OF PATHOLOGY, 8.30 p.m.—Laboratory Meeting at 
St. Mary’s Hospital. Demonstrations by Drs. Charles 
Russ, E. H. Kettle, H. Warren Crowe, and b. H. 
Spilsbury. 


THURSDAY. 
HARVEIAN £ocreEtTy OF LONDON, Stafford Rooms, Titchborne Street, 


Roya COLLEGE oF PHysIcrAns, Pall Mall East, 8.W., 5 p.m.—Second 
Oliver-Sharpey Lecture by Dr, F. G. Hopkins: On 
Some Effects which follow upon Disturbances in the 
Chemical Reaction of the Blood. 

Royau Society OF MEDICINE: 

SECTION OF BALNEOLOGY AND CLImAToLoGy, 1, Wimpole 
Street, W., 5.30 p.m.—Paper:—Dr. C. W. Buckley 
(Buxton): Painful Affections of the Shoulder: Their 
Diagnosis and Treatment. 

SECTION OF OBSTETRICS AND GYNAECOLOGY, 1, Wimpole 
Street, W., 8 p.m. —Discussion on “The Need for Re- 
search in Ante-natal Pathology,” to be opened by 
Dr. Amand Routh. 

FRIDAY. 
Royau Socrety OF MEDICINE: 

SECTION OF LARYNGOLOGY, 4 p.m .—Discussion on ‘Tha 
Intranasal Treatment of Frontal Sinusitis;’’ to be 
opened by Dr. Watson-Williams and Mr. Herbert 
Tilley. 

PIST-GRADUATE COURSES AND LECTURES. 


Brompton HOSPITAL FOR CONSUMPTION.—Wednesday, 4.30 p.m., 
Lecture : On Sputum, Tuberculous and otherwise. 
Cancer Hospitau, Fulham.—Post-Graduate Lecture, Wednesday, 
5 p.m.: Some Problems of Cancer. 
CENTRAL LONDON THROAT AND Har Hosprtau, Gray’s Inn Road, 
.C.—Tuesday and Friday, 3 p.m., Endoscopy. 
RotunDA Hospitau.—Post-Graduate Course on Obstetrics 
and Gynaecology. Obstetrical Lectures: Monday, 
10 a.m., Operative Delivery: Version; Wednesday, 
10a.m., Version (continued). Gynaecological Lecture: 
Friday, 10 a.m., Radical Abdominal Hysterectomy. 
Major Operations: Tuesday and Thursday, 10 a.m. 
bed Operations: Monday, Wednesday, and Friday, 
a.m. 

Hospitan Mepican Mile End, E.—Tuesday, 
Wednesday, and Friday, 4.15 p.m., Syphilology. 

LONDON ScHooL OF CLINICAL MEDICINE, Dreadnought Hospital, 
Greenwich.—General Clinics, daily. Throat, Nose, and 
Ear: Monday and Thursday. Skin: Tuesday and 
Friday. Eye: Wednesday and Saturday. Pathology: 
Thursday. Radiography: Saturday. 

MANCHESTER HOSPITALS Post-GRADUATE CLINICS, at 4.30 p.m. each 
day.—Tuesday, Salford Royal: Orthopaedic Demon- 
stration. Wednesday, Manchester Royal Infirmary: 
The Use of Nitrous Oxide and Oxygen for Long Opera- 
tions. Thursday, Ancoats Hospital: Surgical Cases. 
Friday, Royal Eye: Cases for Diagnosis. 

AL GRADUATES’ CoLLEGE AND PoOLYCLINIC, 22, Chenies Street, 

C.—Clinical Demonstrations at 4 p.m. each day. 
Li Skin. Tuesday, Medical. Wednesday, Sur- 
gical. Thursday, Medical. Friday, Eye. Special 
Lectures at 5.15 p.m. each day. 

Nortu-East LONDON Post-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Medical and Sur- 
gical Clinics and Operations at 2.30 p.m. daily. Also 
Monday, Gynaecology; Tuesday, Throat; Wednesday, 
Skin, Eye, Children; Tuesday and Thursday, X Rays 
and Electrical Methods; Tuesday and Friday, Eye. 
Special Lectures and Demonstrations as announced. 

QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road.—Monday, 4 p.m., 
Cardiac Manifestations of Rheumatism. 

Royau HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.— 
Medical School, Monday and Tuesday. Clinics in 
Special Departments of the Hospital: Cardiac, 
Laryngological, and Prevention of Consumption. 

West LONDON Post-GRADUATE CoLLEGE, Hammersmith, W.— 
Medical and Surgical Clinics, X Rays, and Opera- 
tions, 2 p.m. daily. Gynaecology: Monday, Tuesday, 
Wednesday, and Friday. Eye: Monday, Wednesday, 
Thursday, and Saturday. Throat, Nose, and Ear: 
Tuesday, Wednesday, Friday, and Saturday. Skin: 


DvuBLIN: 


LONDON 


Edgware Road, W., 8.30 p.m.—Paper:—Dr. Claye ‘Tuesday and Friday. Pediatrics: Wednesday and 
Shaw: A Plea for the Degenerate. Saturday. 
NortuH-East LONDON CLINICAL SociEty, Prince of Wales’s Hospital, (lor further particulars of Lectures consult _ Index to 
Tottenham, 4.15 p.m.—Clinical Meeting. Advertisements. 
ry 
DIARY OF THE ASSOCIATION. 
Date. Meetings to be Held. Date. Meetings to be Held. 
MARCH. APRIL (continued). 
Fri. City Division, Brooke House, Upper Clapton, 3 Fri. West Somerset Branch, Taunton and Somerset 
9.30 p.m. Hospital, 3.30 p.m. 
Sat. Scottish Committee, Station Hotel, Perth, | * 5@ London: Science Committee (provisional). 
12.15 p.m. ; 7 Tues. —: Organization Committee, 2 p.m. 
Mon. london : Dominions Committee, 2 p.m. We. Division, Aylesbury, $p.m. 
London Navaland Military Committee, 4p.m. “4 a eet al). ospitals Committee, 2 p.m. (pr vil 
Tucs. London: Grants Subcommittee, 12.15 p.m. 14 Tucs. Northamptonshire Division, Northam bone 
London: Public Health Committee, 3 p.m. General Hospital, 2.30 p.m; lanka, 
1.30 p.m. 
APRIL. 15 Wed. London: Finance Committee, 2.30 p.m. 
Wed. London: Journal (Editorial) Subcommittee, | 21 Tues. London: Metropolitan Counties Branch Coun- 
2 p.m. cil, 4 p.m. 
London: Journal Committee, 2.30 p.m. 22 Wed. London: Council. 
Fri, London: Medico-Political Committee, 10.30a.m. | 24 Fri. South-West Essex Division, Wesleyan 


London: Central Ethical Committee, 2 p.m. 


School, High Road, Leyton, 4 p.m. 
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